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Medical Works, printed for Longman, Orme, and Co. 


Ik 
LORA MEDICA ; or, a Bota- 


nical Account of all the most re- 
markable Plants applied to Medical Prac- 
tice in Great Britain and other Countries. 
By Joun Linviey, Ph. D. F.R.S., &c. 
The work will embrace the medicinal 
uses for which the plants are known, 
careful descriptions of them, an investi- 
gation of the evidence upon which officinal 
substances have been assigned to particu- 
lar species, and an adjustment of the 
nomenclature to the most correct bota- 
nical standard. The work will be so 
numbered as to be capable of use as a 
Catalogue of the Medical Plants cultivated 
in Botanical Gardens, and printed in such 
a manner that the sequence of the matter 
may be varied at the pleasure of the 
reader. One vol. post 8vo.—(Nearly 
ready) . 


2. 


ELPEAU’S ANATOMY of RE- 

GIONS. Translatedfrom the French, 
by Henry Hancock, Lecturer on Prac- 
tical and Surgical Anatomy at the West- 
minster Hospital School of Medicine, and 
Surgeon to the Royal Universal Infirmary 
of Children. 8vo. 16s. cloth lettered. 


‘© A work which well deserves the patronage 
of the profession.”’—Lancet. 


*’ We have no doubt, when it comes to he 
known, that ‘ Velpeau, by Hancock,’ will be a 
popular work with students of anatomy.” 

Medical Gazette. 


3. 


A ORBID ANATOMY of some of the 

most important Parts of the 
HUMAN BODY. By Matrnew BalLuiz, 
M.D. With Observations on Diseased 
Structures, by JAMES WarRDRop. J2mo, 


78. 
A, 
ECTURES on the DISEASES of the 
LUNGS and HEART, delivered at 
the London Hospital, by THomas Daviks, 
M.R.C.P., &c. &c. 8yvo. 12s. 


5. 
F INTS to MOTHERS for the Ma- 


nagement of Health during the 
Period of Pregnancy and in the Lying-in- 
room: with an Exposure of Popular 
Errors in connexion with those subjects. 
By Tuomas Butt, M.D., Physician- 
Accoucheur to the Finsbury Midwifery 
Institution, &c. Fcap 8vo. 5s. cloth let- 
tered. 


** In the short preface prefixed to this little 
work, Dr. Bull judiciously remarks, that feelings 
of delicacy often prevent many young married 
females from making, to their medical atten- 
dant, a full disclosure of the circumstances con- 
nected with their state, and which render medi- 
cal assistance necessary. The object of the 
work is to meet this difficulty, by furnishing 
a species of information fur which married 
women are often unwilling to ask, although 
they readily search for it in books. The 
matter of Dr. Bull’s treatise is arranged 
completely in a popular form—in one that is 
best calculated to be understood by the fair 
readers to whom it is addressed; and contains a 
variety of useful information, so clearly con- 
veyed as to render it a very valuable compen- 
dium for all women who expect to become 
mothers.”— Lancet. 


6. 


PYXHE STUDY of MEDICINE. By 
- Joun Mason Goov, M.D. F.R.S. 
4th Edit. improved from the Author’s 
MSS. and by reference to the latest ad- 
vances in Physiclogy, Pathology, and 
Practice. By Samurt Cooper, Profes- 
sor of Surgery in the London University 
College. 4 thick vols. 8vo. 31. 3s. 


7. 


RACTICAL COMPENDIUM of 
MIDWIFERY. By the late Rogert 
Goocn, M.D. Prepared for publication 
by GEoRGE SKINNER, M.R.S.L. 12mo. 7s. 


8. 


ECTURES on SURJECTS cornected 

with CLINICAL MEDICINE; de- 
livered at St. Bartholomew’s Hospital. 
By Dr. Latuam, Physician Extraordi- 
nary to her Majesty. One vol. 12mo. 
6s. 6d, 
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Fe 
LEMENTS of SURGERY. By Ro- 
BERT Liston, Surgeon to the North 
London Hospital. One thick vol. 8vo. 21s. 


10. 
NEW MODE of TREATMENT 
employed in the CURE of various 
forms of ULCER and GRANULATING 
WOUNDS. By FReperick C. Skey, 
F.R.S. Assistant-Surgeon to St. Bartho- 
lomew’s Hospital, Lecturer on Surgery 
at the Aldersgate School of Medicine, &c. 
Svo. price 5s. in cloth. 
LI. 
UMAN PHYSIOLOGY. By Joun 
Exuiorson, M.D. Cantab. F.R.S. 
Fifth Edit. with numerous Woodcuts. 
Part I. 10s. 6d. ; Part IT. ]4s.; Part III. 
shortly. 


12, 
PRACTICAL TREATISE on DIS- 
EASES of the EYE. By Witiiam 
Mackenzikr, M.D. Lecturer on the Eye 
in the University of Glasgow. 2d Edit. 
in a thick vol. 8vo. with Copperplates, 
and above 100 Woodcuts, 25s. 


By the same Author, 


DESCRIPTION of the HUMAN 
MUSCLES. 3s. 
13. 
BSERVATIONS on the DISOR- 


DERS of FEMALES, Wlustrated by 
Plates. By Sir Cuartes MansFietp 
CLARKE, Bart. M.D. F.R.S. Physician in 
Ordinary to the Queen Dowager. 3d 
Edit. 2 vols. royal 8vo. £1 16s. 


MR. MACILWAIN’S NEW WORK. 
This day is published, 8vo. price 12s. 
EDICINE and SURGERY 
one INDUCTIVE SCIENCE; 
being an attempt to improve its Study and 
Practice on a plan in closer alliance with 
Inductive Philosophy, and offering, as 
first-fruits, the LAW of INFLAMMA- 
TION. Addressed particularly to the 
Medical Student and the Profession, but 
easy and intelligent to the Public also. 
By Georcr Macitwain, Fellow of the 
Royal Medical and Chirurgical Society, 
Surgeon to the Finsbury Dispensary, Con- 
sulting Surgeon to the St. Ann’s Society, 
and late Surgeon to the City of London 
Truss Society. 


S. Highley, 32, Fleet-street; of whom 
may be had the Author’s other publi- 
cations. 


DR. WILLIAMS ON THE LUNGS. 
Just published, 3d Edition, 8vo. 8s. 6d. 


HE PATHOLOGY and DIAG- 
NOSIS of DISEASES of the 
CHEST ; illustrated chiefly by a Rational 
Exposition of their Physical Signs; with 
New Researches on the Sounds of the 
Heart. By Cuarwes J. B. WILLIAMS, 
M.D., F.R.S. 


‘*T gladly avail myself of this opportunity of 
strongly recommending this very valuable 
work.”—Dr. Forbes’s Trans. of Laennec. 

‘* Of all the works on this subject, we are in- 
clined much to prefer that of Dr. Williams.” 

Medical Gazette. 


London: John Churchill, Princes-street, 
Scho. 


This day is published, post 8vo. price 5s. 


N DISEASES of the BLAD- 
DER. By Wituiam Coutson, 
Surgeon. 


In this work, the Author’s chief object has 
been to establish clearly the distinction be- 
tween the inflammatory diseases which attack 
the several coats of the bladder, as each of these 
affections requires an essentially different plan 
of treatment. 


London: Longman, Orme, Brown, Green, 
and Longmans. 


Now complete, in three handsome royal 
8vo. vols. illustrated by nearly Two 
Hundred Engravings, beautifully drawn 
and coloured from nature, price six 
guineas, done up in cloth and lettered, 


EDICAL BOTANY ; or, H- 
lustrations and Descriptions of 
the Medicinal Plants of the London, 
Edinburgh, and Dublin Pharmacopeeias ; 
comprising a Popular and Scientific Ac- 
count of Poisonous Vegetables indigenous 
to Great Britain. By JoHN STEPHENSON, 
M.D., F.L.S., and James Morss 
CHURCHILL, F.L.S. New Edition, edited 
by GILBERT Burnett, F.L.S., &c., late 
Professor of Botany in King’s College, 
London. 

* So high is our opinion of this work, that we 
recommend every student at college, and every 
surgeon who goes abroad, to have a copy, as one 
of the most essential constituents of his li- 
brary.”— Dr. Johnson’s Medico-Chirurg. Rev. 

‘© The figures are equal, if not superior, to 


those of any other botanical periodical.”’ 
Loudon’s Gardener’s Magazine. 


London: John Churchill, Princes-street, 
Soho. 


Dr. Copland’s Medical Dictionary. 3 


MR. WARDROP ON THE EYE. 


HE MORBID ANATOMY of 

the HUMAN EYE. By James 

Warprop, Esq. 2d Edition, illustrated 

with 18 coloured Plates, 2 vols. royal 
8vo. price 30s. 

* The republication of a work which no sub- 
sequent production on ophthalmology has 
equalled, and which the whole existing range of 
works cannot supplant.’’— Lancet. 

London: John Churchill, Princes-street, 
Soho. 


Now ready, conspleted in Twelve Parts, 
imperial 4to. with coloured Figures of 
the natural size, and descriptive letter- 
press, price 15s. each, 


LLUSTRATIONS of the ELE- 

MENTARY FORMS of DISEASE. 

By Rosert Carswe.t, M.D., Professor 

of Pathological Anatomy in the London 
University College. 

Contents :—Fas. 1. Tubercle; 2 and3- 
Carcinoma; 4. Melanoma; 5. Softening; 
6. Hemorrhage; 7. Mortification; 8. 
Pus; 9. Hypertrophy ; 10. Atrophy ; 
11. Analogous Tissues ; 12. Inflammation. 


London: Longman, Orme, & Co. 


Just published, cloth, price 7s. 6d. 


MANUAL of BRITISH BO- 
TANY, in which the Orders and 
Genera are arranged and described ac- 
cording to the Natural System of De 
Candolle; with a Series of Analytical 
Tables for the assistance of the Student in 
the examination of the Plants indigenous 
to or commonly cultivated in Great Bri- 
tain. By D.C. Macreigurt, M.D., Fel- 
low of the Royal College of Physicians, 
and Lecturer on Materia Medica and 
Therapeutics in the Middlesex Hospital 
School of Medicine. 


London: John Churchill, Princes-street, 
Soho. 


Just published, royal 8vo. with 47 
coloured Plates, £2. 2s. 


EDICAL ZOOLOGY and 
MINERALOGY ; or, Illustra- 
tions and Descriptions of the Animals and 
Minerals employed in Medicine, and of 
the Preparations derived from them; in- 
cluding a Popular and Scientific Account 
of Animal, Mineral, Atmospheric, and 
Gaseous Poisons. By JouN STEPHENSON, 
M.D., F.L.S. 


John Churchill, Princes-street, 
Soho. 


Lendon : 


OTANY.—Dr. EPPS will be 
gin his LECTURES on BOTANY on 
Tusday, May Ist, at nine inthe morning 
at the Hunterian School of Medicine, 16, 
Great Windmill- street, Haymarket. One - 
Course, two guineas; Perpetual, three 
guineas. 


For particulars apply to Dr. E., 89, 
Great Russeli-street, Bloomsbury-square. 


This day is published, 4to. price 4s. 
containing Five Plates, Part I. of a 
Series of 


NATOMICAL SKETCHES 

and DIAGRAMS, with Descrip- 

tions and References. By Tuomas 

WoRMALD, Assistant- Surgeon and Demon- 

strator of Atiatomy at St. Bartholomew’s 

Hospital, and A. M. M‘Waunnig, Teacher 

of Practical Anatomy at the same Institu- 
tion. 


Part I. exhibits the relative situations 
of the Cerebral Nerves at their exit from 
the Cranium, and the Distribution of the 
Fifth Pair. 


S. Highley, 32, Fleet-street. 


This day is published, in 8vo. l5s. 


PRACTICAL SYNOPSIS | of 
CUTANEOUS DISEASES, accord- 
ing to the arrangement of Dr. WiLan ; 

exhibiting a concise View of the Diag- 
nostic Symptoms, and the Method of 
Treatment. By T. BatEman, M.D. 
7th Edition, edited by A. Tonp Tome 
son, M.D. F.LS. Professor of Materia 
Medicain the University College, London. 


ATLAS of DELINEATIONS of CU- 
TANEUUS ERUPTIONS ; illustrative 
of the Descriptions in the above Synop- 
sis. By A. Topp Tuomson, M.D. &e. 
Royal 8vo. with 128 graphic Illustra- 
tions, carefully coloured on 29 coloured 
Plates, 34. 3s. 


The object of this Atlas is to place in 
the hands of the Student a substitute for 
the valuable but expensive Delineations 
of Dr. Bateman. The Editor has endea- 
voured to render these Plates eminently 
useful to the Student, by marking the 
commencement, progress, and termina- 
tion of each Eruption, as far as can be 
accomplished in a single representation. 


DELINEATIONS of the CUTANE- 
OUS DISEASES comprised in the CLAS- 
SIFICATION of the late Dr. WILLAN, 
By T. Bateman, M.D. &c. 4to. with 72 
coloured Plates, 12/. 12s. 


London: Longman, Orme, and Co. 
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MEDICAL WORKS 


PUBLISHED BY 
HODGES anp SMITH, 21, College- 
Green, Dublin; 
And may be had of all respectable Book- 
sellers in Great Britain and Ireland. 


Just Bhblisnea! price 9s. 
HE DUBLIN DISSECTOR; 


or, a Manual of Anatomy. Com- 
prising a description of the Bones, 
Muscles, Vessels, Nerves, and Viscera. 
Also the relative Anatomy of the different 
Regions of the Human Body ; together 
with the Elements of Pathology. By 
RoserT Harrison, A.M., M.B., T.C.D., 
&c., Member of the Royal College of 
Surgeons in Ireland, and Professor of 
Anatomy and Surgery to Trinity College, 
Dublin. 5th Edition. 

Also, just published, in one yol. 8vo. 

rice 16s. 

A TREATISE on the DIAGNOSIS 
and TREATMENT of the DISEASES 
of the CHEST. By Wi tuiam SToKEs, 
M.D., M.R.LA., &c. &c. The following 
are among the opinions expressed by 
some of the leading medical periodicals 


on the work :— 
“* This volume induces us to form a high es- 
timate of the industry and talentof its author.” 
Lancet, June 1837. 
“* We need not tell our readers that the pre- 
sent work is hailed with delight, both by those 
who love their profession as a science, and 
by those who more humbly, but not less use- 
fully, cultivate it as a practical art.” 
Dublin Journal, No.83. 
*« But the book of Dr. Stokes is altogether of 
a higher order; it is a most important and va- 
luable contribution to our knowledge in the 
diagnosis and treatment of Thoracic Diseases. 
We recommend it, in the strongest terms, to 
all classes of our readers.” 
British and Foreign Med. Rev. Oct. 1837. 
‘* Amongst the many excellent observations 
which the work contains, we scarcely know 
which to recommend in preference.” 
Medical Gazette, August 1837. 
**We cannot lay down our pen without ex- 
pressing our deep sense of acknowledgment to 
Dr. Stokes, for this so splendid a contribution 
to thoracic pathology. ‘The masterly and prac- 
tical views taken by him of this so important a 
class of diseases (diseases, too, to which, in 
some form or other, so vast a number of the 
inhabitants of these countries are daily falling 
victims), cannot fail to place him in the first 
rank as a zealous pathologist,and a sound prac- 
tical physician.”—Johnson’s Journ. Jan. 1838. 
*“'There is no work so rich in the details— 
none in which the new truths in physical ex- 
amination, discovered by Laennec and his suc- 
cessors, are set forth so concisely, and at the 
same time in so intelligible and useful a man- 
ner. His pursuits have rendered him one of 
the most abie pathologists aad accurate ob- 
servers of our times. His observations relative 
to the treatment of pneumonia are highly judi- 
cious, and show that his zeal for pathology has 
not led him to neglect the all-important subject 
of therapeutics. The enumeration of the phy- 
sical sigus of tubercle is very complete, and 
indicates the extreme care with which Dr. 
Stokes has studied the subject.” 
American Journ. of Med. Science, Feb. 1838. 


Hodges and Smith’s List—continued. 


VOGAN ON THE TESTIS. 
/ i ‘HE ANATOMY and DIS- 
EASES of the TESTIS. By Ro- 
BERT VoGAN, A.B., Royal College of 
Surgeons in Ireland. One vol. 12mo. 6s. 


This day is published, in one vol. 8vo. 21s. 


LEMENTS of MATERIA 
MEDICA and THERAPEUTICS ; 
including the recent Discoveries and 
Analysis of Medicines. By A. Topp 
Tuomson, M.D., F.L.S., &c. Professor of 
Materia Medica and Therapeutics, and 
of Medical Jurisprudence, in the London 
University College. 


By the same Author, 


LONDON DISPENSATORY; con- 
taining Translations of the Pharmaco- 
poeias, &c. &c, A new Edition, to cor- 
respond with the New Pharmacopceia. 
8vo. 2Is. cl. lettered. 


CONSPECTUS of the PHARMACO- 
PQETAS. 10th Edit. thoroughly revised 
and greatly improved, containing the al- 
terations and additions of the last London 
Pharmacopeia and the New French and 
American Remedies. 5s. 6d. cl. lettered ; 
or 6s. 6d. roan tuck, as a pocket-book, 
gilt edges. 

ATLAS of DELINEATIONS of CU- 
TANEOUS ERUPTIONS; illustrative of 
the Descriptions in Dr. BATEMAN’s Prac- 
tical Synopsis of Cutaneous Diseases. 
Royal 8vo. 29 coloured Plates, 31. 3s. 

SOME OBSERVATIONS on the PRE- 
PARATION and MEDICINAL EM- 
PLOYMENT of [ODURET and HYDRI- 
ODATE of IRON.  8vo. 2s. 6d. sewed. 


London: Longman, Orme, and Co. 


UY’S HOSPITAL REFORTS. 


Edited by GEorGE H. Bartow and 
JAS. P. BABINGTON. 


Vol. 1.—1836. Illustrated by 29 Plates, 
price 13s. cloth. 

Vol. II.—1837. Illustrated by 23 Plates, 
price 13s. cloth. 


Containing Papers by—Sir Astley Coo- 
per, Bart.; Mr. Aston Key; Dr. Addison; 
Mr, E. Cock ; Dr. Barlow ; Dr. Babing- 
ton; Dr. Bright; Mr. Bransby Cooper ; 
Dr. Hodgkin; Mr. G. Bird; Mr. J. P. 
Babington; Mr. Blackburn; Dr. Ash- 
well ; Mr. Morgan; Mr. A. Taylor; Mr. 
Hilton ; Mr. King, &c. &c. 

A half volume will continue to be pub- 
lished in April and Gctober. Price 6s. 


London: S. Highley, 32, Fleet-street. 


SS eee! 


Dr. Copland’s Medical Dictionary. 5 


Just published, 2d Edition, enlarged, 
one vol. Svo. price 10s. 6d. 


PRACTICAL TREATISE on 
the MANAGEMENT and DiIS- 
EASES of CHILDREN. By Ricuarpb 
T. Evanson, M.D., Professor of Medi- 
cine in the Royal College of Surgeons, 
Ireland ; and Henry Maunse i, M.D., 
Professor of Midwifery in the Royal Col- 
lege of Surgeons, Ireland. 


Periodicul Criticisms on the First Edition. 


** From their acquaintance, also, with foreign 
works, the authors have been able to bring 
up the anatomy, pbysiology,and even therapeu- 
tics, to a far higher level than is to be round in 
any previous work in the English language. 
The second chapter embraces the management 
and physical education of children. This chap- 
ter ought to be printed in gold letters, and 
hung up in the nursery of every family. It 
would save many lives, and prevent much suf- 
fering.”—Johnson’s Med.-Chir. Rev. April 1837. 


“We have derived unmingled gratification 
from the perusal of the work under considera- 
tion ; it is,indeed, highly creditable to its au- 
thors.”—Dubdlin Journal of Medical Science. 


‘**Weknow of no work to which, on the 
whole, so little can be objected in matter or 
manner. It is an elegant aud practical com- 
pendium of infantile disease ; a safeguard in the 
management of children; and completely fulfils 
the purpose proposed.’” 

British Annals of Medicine, No. 8. 


*“The book bears intrinsic evidence of the 
fruits of careful observation; it is judiciously 
and skilfully drawn up, and exhibits the joint 
production of the fellow-labourers in a very at- 
tractive light.”—Medical Gazette, vol. xix. 


Dublin: Fannin and Co. London : 
Longman and Co. Edinburgh: Mac- 
lachlan and Stewart. Glasgow: Sy- 
mington and Co, 


TO SURGEONS, DRUGGISTS, SUR- 
GEON - DENTISTS, AND THEIR 
APPRENTICES. 


Just published, 2d Edit. price 6s. 


AGNACOPIA; a Practical 


Library of Profitable Knowledge, 
communicating the general minutiz of 
Chemical and Pharmaceutic Routine, to- 
gether with the generality of secret forms 
of preparations ; including concentrated 
solutions of camphor and copaiba in 
water, mineral succedaneum, marmora- 
tum, silicia, terro-metallicum, pharmaceu- 
tic condensions, prismatic crystallisation, 
crystallised aromatic salt of vinegar, soda, 
Seltzer, and all Spa waters, for bottling 
without the use of machinery, newly in- 
vented writing fluids, etching on steel or 
iron, with an extensive variety of et 
cetera. By W. Bateman, Chemist to the 
late King. 

London: John Churchill, Princes-street, 
Soho. 


This day is published, in three vols. 8vo. 
numerous Engravings, 2/. 12s. 64d. 
NA TOMY and PHYSIO- 
LOGY of the HUMAN BODY, By 
Joun and Cusrves Bett. 7th Edition, 
systematized by Sir C. BELL. 
ENGRAVINGS of the ARTERIES, 
illustrative of the above Work. By Sir 
C. BELL. Imperial 8vo. 15s.; col’d. 21s. 
By the same Author, 
ILLUSTRATIONS of the GREAT 
OPERATIONS of SURGERY : Trepan— 
Hernia — Amputation — Aneurism — Li- 
thotomy. 4to. with 20 Plates, 3/. lds. 
plain; 5l. 5s. col’d. The Parts separately, 
15s. plain ; 21s. col’d. 
NERVOUS SYSTEM of the HUMAN 
BODY. 3d Edit. 8vo. 15 Plates, 24s. 
DISEASES of the URETHRA, PROS- 
TATE, RECTUM, &c. &8vo. 13s. 6d. 
ENGRAVINGS from SPECIMENS of 
MORBID PARTS in the Author’s Col- 
lection; selected frm the divisions, 
Urethra-— Vesica- Ren—Morbosa — 
Lesa, &c. Folio, 3 . 
INSTITUTES of SURGERY ; for the 
Use of Students. 2 vols. post 8vo. 15s. 
London : Longman, Orme, and Co. 


Just published, 2d Edition, 2 vols. 4to. 
cloth, price £2. 5s. 
BSTETRIC TABLES; com- 
prising Graphic Mlustrations, beau- 
tifully coloured, with Descriptions and 
Practical Remarks, exhibiting on Dis- 
sected Plates many important subjects in 
the Practice of Midwifery. By Grorcer 
Spratt, Surgeon-Accoucheur. 
London: John Churchill, Princes-street, 
Soho. 


Nearly ready, Vol. Ill. of the New 
Series of 
EDICO-CHIRURGICAL 
4"t TRANSACTIONS, published by 
the ROYAL MEDICAL and CHIRURGI- 
CAL SOCIEIVY of LONDON; contain- 
ing ‘'wenty- five Papers and Five Plates. 
London: Longman, Orme, and Co. 


This day is published, in 8vo. price 4s. 
F ECTURES illustrative of cer- 
tain Local NERVOUS AFFEC- 
TIONS. By Sir Bensamin C. Bropie, 
Bart. F.R.S. Serjeant-Surgeon to her 
Majesty, and Surgeon to St. George’s 
Hospital.. 
By the same Author, 
LECTURES on DISEASES of the 
URINARY.ORGANS, 2d Ed. 8s. bas. 
PATHOLOGICAL. and SURGICAL 
OBSERVATIONS on DISEASES of the 
JOINTS. 3d Edit. 10s. 6d. 


London : Longman, Orme, and Co. 
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This day is published, 8vo. cloth, 8s. 


N the DISORDERS of OLD 


AGE; comprising the Results of 
the Author’s extended Experience on the 
Preservation of Health, and the Preven- 
tion of Diseases. By Sir ANTHONY 
CarLisLe, F.R.S., President of the Royal 
College of Surgeons, and Senior Surgeon 
to the Westminster Hospital. 


London: John Churchill, 16, Princes- 
street, Soho. 


Just published, 2d Edition, price 3s. 6d. 
cloth, 


HE MEDICO - CHIRURGI- 
CAL PHARMACOP@CEIA ; or, a 
Conspectus of the best Prescriptions, con- 
taining an Account of all new Medicines, 
Doses, &c., Magendie and Lugol’s For- 
inularies, the Improvements in the Lon- 
don Pharmacopeeia, 1836, New Nomen- 
clature, the Treatment of Poisoning, Dis- 
locations, Fractures, and Natural and 
Difficult Parturitions. By MicHaer 
Ryan, M.D. Member of the Royal College 
of Physicians. 
Also, by the same Author, 
OBSTETRIC APHORISMS on the 
MANAGEMENT of NATURAL and 
DIFFICULT PARTURITIONS, PUER- 
PERAL DISEASES, and the PHYSICAL 
MANAGEMENTof INFANTS. Price 2s. 


London: John Churchill, Princes-street, 
Soho. 


MR. LAWRENCE ON HERNIA. 
Just published, the 5th Edit. revised, cor- 
rected, and considerably enlarged, 16s. 

TREATISE on RUPTURES. 

By W. Lawrence, F.R.S., Sur- 

geon Extraordinary to the Queen, and 

Surgeon to St. Bartholomew’s Hospital. 
Also, by the same Author, 

A TREATISE on the DISEASES of 
the EYE. In 1 thick 8vo. vol. 18s. 
London: John Churchill, Princes-street, 

Soho. 


PORTRAIT OF JAMES COPLAND, 
M.D. F.R.S., 


Author of the ‘‘ Dictionary of Practical 
Medicine.” 


HE POSSESSOR of this POR- 

TRAIT, painted to gratify private 
friendship, having often been congratu- 
lated upon the correctness of the Like- 
ness, has had it Lithographed.in the best 
style, by Mr. SHARPE, and only 100 Im- 
pressions taken off, which may be ob- 
tained at 10s. 6d. of Mr, Churchilil, 
Princes-street, Soho. 


This day is published, in one vol. 8vo. 
price 5s. 6d. in boards, 


NTRODUCTION to HOSPI- 

TAL PRACTICE, in various COM- 
PLAINTS ; being a Clinical Report of 
Fever, Gont, Rheumatism, Cholera, &c. 
&c.; with Remaks on their Pathology and 
Treatment. With an Appendix, on Cere- 
bral Congestion, Apoplexy, Palsy, and 
Epilepsy. By C.J. B. ALpis, M.D. M.A. 
M.B. and L.M. 


London: Longman, Orme, and Co. 


This day is published, Part I., with Plates, 
price 4s. 6d. 
N the NATURE and TREAT- 
MENT of the DISEASES of the 
HEART ; with some new Views on the 
Physiology of the Circulation. By JAMES 
Warprop, M.D., Surgeon to his late 
Majesty, Lecturer on Surgery, &c. &c. 
*,* The remaining Part will appear 
early. 


London: John Churchill, Princes-street, 


Soho. 
DR. UNDERWOOD ON CHILDREN. 
TREATISE on the DIS- 


EASES of CHILDREN ; with Di- 
rections for the Management of Infants. 
By the late MicuaEL UNDERWoop, M.D. 
Ninth Edition, with Additions, by Mar- 
SHALL Hatt, M.D., F.R.S., and Samuet 
MerRRIMAN, M.D.  8vo. 15s. bds. 

London: John Churchill; Longman 


and Co.; Simpkin and Co.; S. Highley : 
and Hodges and Smith, Dublin. 


PHILLIPS’S PHARMACOPC:IA,— 
NEW EDITION. 


This day, 8vo. cloth, price 10s. 6d. 3d 
Edit. with a Table of Chemical Equi- 
valents, and other Additions, 


TRANSLATION of the 
PHARMACOP(CIA LONDINEN- 
SIS of 18363; with copious Notes and 
Illustrations. By RicHarD Puitups, 
F.R.S. L. and E., &c. 
The Table of Equivalents may be had 
separately, to complete copies of the first 
and second edition. Price 6d. 


London: S. Highley, 32, Fleet-street. 


GRAINGER ON SPINAL CORD. 
This day is published, 8vo. price 7s. 
BSERVATIONS on the 
STRUCTURE and FUNCTIONS 
of the SPINALCORD. ByR.D. Gratin- 
GER, Lecturer on Anatomy and Physio- 
logy. 
London: S. Highley, 32, Fleet-street. 
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MEDICAL WORKS, 


PRINTED FOR TAYLOR AND WALTON, 
Booksellers and Publishers to University College, London, 
28, UPPER GOWER STREET. 


i 
MULLER’S PHYSIOLOGY ; TRANSLATED FRoM THE GERMAN. 


Just published, Part IIIf. price 5s. (containing the Nervous System) of 


LEMENTS of PHYSIOLOGY. By J. Murier, M.D., Professor 
of Anatomy and Physiology in the University of Berlin. Translated from 
the German. With Notes, by W. Baty, M.D. Graduate of the University of Berlin. 


Part I. price 9s. contains General Physiology; the Blood and Circulating 
System; the Lymph and Lymphatic System; Respiration; Nutrition; Growth 
and Re-production.—Part II. price 3s. 6d. Secretion ; Digestion; Functions of the 
Glands, without efferent Ducts; and Excretion. 


*,* The Work will be completed in one thick volume 8vo. ; the price of which will not 
exceed li, 7s. 


** Part IV. will appear in the course of October. 


The British and Foreign Medical Review remarks of this work that it comprises— 


‘* All the important facts of the science; reducing them to their just value, for the econfirma- 
tion or the improvement of theory; holding prominently forward the lights which organic 
chemistry and comparative anatomy and physiology have afforded to the physiology of mau ; and 
clearly and constantly directing attention to the nature of those difficulties ot processes yet 
unsolved, and to their bearings upon received opinions.” 

“* We are bound to express our most unqualified approbation of the manner in which Mr. Baly 
has executed his task. The translation is not cnly faithful and accurate, but elegant, and reads 
throughout (with very few exceptions) like an original English work.” 

Gritish and Foreign Medical Review, No.9. 


If. 
TURNER’S CHEMISTRY. 6th Edition, enlarged and revised. By Proressor 
Liesic and WILTON G. TURNER. 


Pere PI 8 nw ey 


Part IH. 9s. will contain OrGaNic CHEMISTRY, and will complete the Work. 


*,* The publication of Part III. has been delayed in consequence of Professor 
Liebig having found that certain points required experimental examination. As the 
Professor has now completed Six Series of Experiments, it is fully expected that his 
portion of the Work will be soon ready for the press. 


III. 
QUAIN’S ANATOMY.—ILLUSTRATED EDITION. 


One thick volume, 8vo. illustrated with 140 Engravings on wood, and 4 steel Plates, 
price £1. 2s. cloth lettered, 


ELEMENTS of ANATOMY, for the USEof STUDENTS. By Jones Quain, M.D. 
4th Edition, revised and enlarged. 


ANATOMICAL PLATES. Edited by Jones Quain, M.D. and W.J.E. Witson. 


THE MUSCLES of the HUMAN BODY, in 51 Plates in Lithography, with Letter- 
press. 1 vol. royal folio, £2. 16s.; or with the Plates full coloured, £5. 5s. cloth 
lettered. 

THE VESSELS of the HUMAN BODY, in 50 Lithographic Plates, with 
Letterpress. 1 vol. royal folio, £2. 14s.; or, with the Arteries and Veins coloured, 
£3. 18s. cloth lettered. 

THE NERVES, with the Brain and Organs of Sense. (In course of publication.) 
Fasciculi 1 to 11 (forming 50 to 59 of the series) are ready, price 2s. each, plain; or 
4s. full coloured. 
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MEDICAL WORKS, 


PRINTED FOR 


LONGMAN, ORME, BROWN, GREEN, & LONGMANS, LONDON ; 


AND 


JOHN CARFRAE AND SON, EDINBURGH. 


R. SYME’S SURGERY. 

The PRINCIPLES of SURGERY. 
By James Syme, F.R.S.E., F.R.C.S. 
L. & E., Professor of Clinical Surgery in 
the University of Edinburgh. Second 
Edition, 8vo. I4s. 


“The Second Edition of Mr. Syme’s work 
does, in our opinion, what it was intended to 
do; it gives a comprehensive and systematic 
view of the facts and opinions which consti- 
tute the science of modern surgery. Every 
subject is handled in a masterly manner; the 
style is simple and perspicuous in a high de- 
gree; no point is omitted that should enter 
into a work of this kind; and nothing obtains 
disproportionate attention.’ 

Annals of Medicine. 

*¢ It is further the peculiar merit of this trea- 
tise, that it contains descriptions of surgical 
diseases, which, though short, are clear, pointed, 
and instructive, divested of all extraneous 
matter, and well calculated to instruct the 
young surgeon in the important duty of observa- 
tiou.”— Edinburgh Medical Journal. 

*“ Mr. Syme’s peculiar excellence appears to 
us to depend on his minute chservation, on his 
power of describing clearly those appearances 
which have fallen under hisawn inspection, and 
on his aptness at methodical arrangement.” 

Forbes and Conolly’s Review. 


By the same Author, 
A TREATISE on the EXCISION of 
DISEASED JOINTS.  8vo. plates, 5s. 


MAGENDIE’S PHYSIOLOGY. 


An ELEMENTARY COMPENDIUM 
of PHYSIOLOGY, for the use of Stu- 
dents. By F.Macgenpi£, M.D. Trans- 
lated from the French, witk copious Notes, 
Tables, and Ilustrations. By E. Miitr- 
GAN, M.D. Fourth Edition ; with Al- 
phabetical Index, additional Notes and 
Engravings, greatly enlarged, in one thick 
volume, 8vo. with coloured plates, 21s. 


Amidst the pride of philosophical dis- 
covery, and of the applause of Europe, 
the illustrious author saw nothing unbe- 
coming in attempting to condense, into a 
clear and perspicuous Summary for the 
benefit of learners, the established truths 
of his favourite science—‘‘ If Students 
find in my work all that is positively as- 
certained in Physiology, expressed in 
plain and intelligible language, I shall 
fully have obtained my object in writing 
it.” It has been the purpose of the pub- 
lishers also humbly to follow up the same 
idea while presenting the work in au 
English form. 


ABERCROMBIE ON THE BRAIN. 


PATHOLOGICAL and PRACTICAL 
RESEARCHES on DISEASES 0 fthe 
BRAIN and the SPINAL CORD. By 
JOHN ABERCROMBIE, M.D. Oxon. and 
Edin. V.P.R.S.E., Fellow of the Royal 
College of Physicians of Edinburgh, Mem- 
ber of the Royal Academy of Medicine of 
France, and first Physician to his Majesty 
in Scotland. The 3d Edition, greatly en- 
larged by a number ef New Facts and 
Observations. Post 8yo. bound in cloth, 
price 5s. 6d. 


“The diligence with which the Author has 
laboured to illustrate the obseuritiee and recon- 
cile the contradictions with which the subject of 
Diseases of the Brain has been, and continues 
to be, surrounded, entitles him to the gratitude 
of every Physician who wishes to understand 
one of the most important subjects of his pro- 
fession. No individual work in the English 
language contains a selection of information so 
useful and judicious, upon a class of disorders 
upon which the most experienced physicians 
have daily occasion to deplore the want of pre- 
cise and accurate knowledge.” 

Edinb. Med. and Surgical Journal, 


DR. FLETCHER’S PHYSIOLOGY. 


RUDIMENTS of PHYSIOLOGY ; or 
a General Treatise on Organism and Life, 
in Three Parts. Part I. On Organism— 
Part iI. On Life, as manifested in Irrita- 
tion—Part I[I. On Life, as manifested in 
Sensation and in Thought. By the late 
JouN FLETCHER, M.D. F.R.C.S.E. Lec- 
turer on Physiology and on Medical Juris- 
prudence in the Argyle Square School of 
Medicine, Edinburgh ; with Biographical 
Memoir of the Author, by R. Lewins, 
M.D. F.R.C.P.E. 8vo. 19s. 


“Dr. Fletcher’s Rudiments of Physiology 
should be in the hands of all anxious to become 
acquainted with the comprehensive and en- 
lightened views revealed by modern discoveries, 
and therefore most heartily do we commend 
them to the notice of our readers; every page 
of his book exhibits proofs of originality, and 
every chapter contains views remarkable for 
their novelty and importance.” 

Dublin Journal of Medical Science. 


** We consider Dr. Fletcher as by far the most 
original thinker, or at least writer, of the pre- 
sent day.”’—Johnson’s Med. Chir. Review. 
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Messrs. Carfrae and Sows List—continued. 


MEDICAL VOCABULARY ; or Ex- 
planations of all Names, Synonymes, 
Terms, and Phrases, used in Medicine, 
Surgery, and the relative branches of Me- 
diral Science ; giving the correct Deriva- 
tion, and directions for the proper Pro- 
nunciation of each; intended chiefly as a 
Book of Reference for the Student, but 
also adapted to general use. By a MEDI- 
CAL PRACTITIONER. 15mo., cloth, 4s. 6d. 

The idea of a work of this descr’ption 
‘suggested itself to the Author under 
annoying experience of the want of such 
a help, during the greater portion of the 
period enjoined for the Medical Student’s 
attendance at Lectures. Much of the 


phraseology and technicalities of the pro- 
fession, it must be owned with regret, is 
absurd, unaptly designative, and often 
overstrained in its application. so that the 
progress of the Student is greatly retarded, 
from being unable to comprehend its 
terms, or to trace the relation between 
them and their intended meaning: in re- 
gard to alarge proportion of the language 
employed in Medical Lectures and Writ- 
ings, an ordinary knowledge of the Greek 
and Latin Classics will not suffice for its 
interpretation ; thus, a Book of Refe- 
rence, in which its manifold peculiarities 
are explained, is quite indispensable to 
the Student. 


SEQUEL.TO 
KIRBY AND SPENCE’S ENTOMOLOGY. 


This day are published, Numbers I and IL., price 2s. 6d. each, of an 


NTRODUCTION to _ the 


MODERN CLASSIFICATION © of 


INSECTS ; founded on their natural Habits and corresponding Organization; with 
Observations on the Economy and Transformations of the different Families. To 
which is added, a Descriptive Synopsis of all the British Genera, and Notices of the 


more remarkable Foreign Genera. 


By J. O. Westwoop, F.L.S. Secretary of the Entomological Society of London, &c. 


To be completed in about Ten Monthly Parts, price 2s. 6d. each, containing about 
One Hundred and Twenty Engravings on Wood, similar to the above Specimens, and 


a coloured Plate, illustrative of the Orders, 


London: Longman, Orme, and Co. 
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ANATOMY AND DISEASES OF THE 
EAR AND EYE. 


This day is published, price Is. coloured, 


VIEW of the GREAT SYM- 
PATHETIC NERVE (witha de- 
scriptive Explanation), showing the inti- 
mate Connexion of the Organs of Hearing 
and Sight, the Derangement of which is a 
frequent canse of many obscure Diseases 
of the Ear and Eye: reduced from 
Manec’s Grand Plate. By J. H. Curris, 
Esq., Aurist and Oculist. 


2. A Map of the PrincipaL NERVES 
and BLoop-VESSELS of the Heap. Price 
5s. coloured. 


3. A Map of the Anatomy of the Eye ; 
with the latest Discoveries. Price 5s. 
coloured. 


4, A Cuart of the DisEases of the 
Eye; with their Classification, Seat, 
Symptoms, Causes,and Treatment. Price 
2s. 6d. 


5. A Map of the ANATomy ofthe Ear. 
4th Edit. price 5s. coloured. 


6. A Chart of the Diseases of the 
Ear; with the Treatment employed at 
the Royal Dispensary. Price 2s. 6d. ; 
small, ls. 


To Medical Students about to pass 
their various examinations, these Maps 
and Charts will be a valuable acquisition. 


London: Longman and Co.; and 
H. Renshaw, 356, Strand. 


BURNS’ MIDWIFERY, 


NEw EDITION, greatly enlarged. 


This day is published, 9th Edit. greatly 
enlarged, 16s. bds. of 


HE PRINCIPLES of MID- 

WIPERY : including the Diseasgs 
of Women and CHILDREN. 

By Joun Burns, M.D. F.R.S. 


Regius Professor of Surgery in the Uni- 
versity of Glasgow, &c. 


*.* The emendations in this edition 
are numerous, and the additions extend 
to nearly fifty pages. 


By the same Author, 


PRINCIPLES of SURGERY, 


Vol. I. containing Inflammation, Tumors, 
Aneurisms, &c. 14s. 


London: Longman, Orme, and Co. 


PROFESSOR RYMER JONES. 


GENERAL OUTLINE of the 

ANIMAL KINGDOM. By Tuos. 
Rymer Jones, F.Z.S., Professor of 
Comparative Anatomy in King’s College, 
London. 

This work is intended to comprise a 
general view of the Animal Creation, ex- 
hibiting the structure and. internal eco- 
nomy of every class of living beings, and 
their adaptation to the circumstances in 
which they are severally destined to exist. 
The principles of Zoological arrange- 
ment will be developed, and technicalities 
of language, as much as possible, avoided, 
that the work at the same time that it is 
strictly scientific, may be agreeable and 
intelligible to the general reader. Nearly 
300 Engravings on Wood will illustrate 
the text; the whole executed under the 
immediate superintendence of the Author. 


The work will consist of about 15 Parts, 
to be published Monthly, at 2s. 6d. each. 
The First Part will be published in July. 


John Van Voorst, 1, Paternoster Row. 


Now ready in 8vo. 6th edit. revised and 
corrected, 18s. of the 


IRST LINES of the PRAC- 
TICE of SURGERY. By Samurr 
Cooper, Surgeon to the North London 
Hospital, Professor of Surgery and Cli- 
nical Surgery in the University of Lon- 
don, &c. 
Also, 

THE LONDON PRACTICE of MID- 
WIFERY. 6th edition, with Alterations 
and Additions. By G. Jewe., M.D. 
12mo. 6s. 6d. 


Also, 
THE MODERN PRACTICE of PHYSIC. 
By Rosert Tuomas, M.D. 
10th edit. with much new and important. 
matter, 8vo. 18s. 


Printed for the Proprietors. 


Just published, 2d Edition, considerably 
enlarged, price 3s. 6d. 


NIMAL MAGNETISM and 
HOMEOPATHY. With Notes il- 
lustrative of the Influence of the Mind on 
the Body. By Epwin Leg, M.R.C.S. &c. 


Also, 2d Edition, re-written and enlarged, 
price 7s. 


A TREATISE on some NERVOUS 
DISORDERS, being chiefly intended to 
illustrate those varieties which simulate 
Structural Disease. With an Appendix 
of Cases. 


J. Churchill, Princes Street, Soho. 
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NEW WORKS, 


PRINTED FOR 


LONGMAN, ORME, BROWN, GREEN, AND LONGMANS., 


1. 
IFEK and ADMINISTRATION of EDWARD, First Earl of Clarendon. 
With Original Correspondence and Authentic Papers, never before published. By 
Tuomas Henry Lister, Esq. 3 vols. 8vo. with Portrait and Fac-similes, £2. 8s. cloth lettered , 


“ A valuable contribution to the history of our native country.””—LITERARY GAZETTE. 
“* A weicome and an interesting work.”—ATHENZUM. 


2. 
HE DOCTRINE of the DELUGE: vindicating the Scriptural Account from the Doubts which 
have recently been cast upon it by Geological Speculations. By the Rev. Leveson VERNON 


Harcourr. 2 vols. 8vo.—Jn u few days. 


OLONIZATION and CHRISTIANITY ; a Popular History of the Treatment of the Natives 
/ in all their Colonies by the Europeans. By Wittiam Howirr. 1 vol. post 8vo. — Inafewdays 


4, 
AMBLES in the PYRENEES, and a Visit to San Sebastian. By Freprric W. Vaux, Esq. 
1 vol. post 8vo. with a Frontispiece drawn by Rochard, from a Sketch by the Author, a Map. 
and Engravings on Wood, by 8. Williams, price 10s. 6d. cloth lettered. 


5. 
HE ROBBER: a Tats. _ By the Author of ‘‘The Gipsy,’’ ‘“‘ Mary of Burgundy,” 
&c. &c. 3 vols. post 8vo. 


* A startling picture of human life, full of incident and adventure, perfectly true to nature, and superior 
to any work of the kind which we have read for a length of time.””—CoNSERVATIVE JOURNAL. 


6. 
ETTERS on the SUBJECT of the CATHOLICS to MY BROTHER ABRAHAM who 
lives in the Country. By Perer PLyMLEyY. 21st Edition, post Svo. 7s. cloth. 


ai 
HISTORY of PRICES, with reference to the Causes of their principal Variations, from 
1792 to the present time. Preceded by a brief Sketch of the History of the Corn Trade 
during the last two Centuries. By Tuos. Tooke, Esq. F.R.S. 2 vols. 8vo. £1. 16s. cloth lettered, 


8. 
AN INTRODUCTION to GEOLOGY ; intended to convey a Practical Knowledge of the 
Science, and comprising the most recent Discoveries; with Explanations of the Facts and 
Phenomena which serve to confirm or invalidate various Geological Theories. By Roperrr 
BAKEWELL. 5th Edition, considerably enlarged from the 4th Edition, and with new Sections and 
Cuts, price One Guinea, cloth lettered. 
9. 
SSAYS on NATURAL HISTORY. By Cuaries Waterton, Esq. of Walton Hall, 
Author of ‘‘ Wanderings in South America.’’ With a View of Walton Hall, and an Auto- 
biography of the Author, fep. 8vo. 8s. cloth lettered. 


“‘ This is the kind of book that makes its appearance only once or twicein a century. Let every body that 
loves natural history make haste and purchase it.”—METROPOLITAN MAGAZINE. 


10. 
NTRODUCTION to the MODERN CLASSIFICATION of INSECTS; comprising an 
Account of the Habits and Transformations of the different Families; a Synopsis of all the 
British, and a Notice of the more remarkable Exotic Genera. By J. O. Westrwoon, Secretary of 
the Entomological Society of London. Parts I. and II. price 2s. 6d. each. 


* © To be completed in about Ten Monthly Parts, containing upwards of One Thousand 
Illustrations on Wood, and a coloured Plate, illustrative of the Orders. 
< From its peculiar elegance, accuracy, and beauty, is well entitled to public encouragement. ..-... It is 


brought out im a very clear and neat type, and is not only weil executed in all its parts, but is extremely 
cheap.”—LELL’s MESSENGER. 
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LOUDON’S BOTANICAL & AGRICULTURAL WORKS. 


A N ENCYCLOPAIDIA of AGRICULTURE; comprising the Theory 


ve and Practice of the Valuation, Transfer, Laying out, Improvement, and Manage- 
ment of Landed Property ; and the Cultivation and Economy of the Animal and Vegetable 


Productions of Agriculture: including the latest Improvements, &c. 
1 large vol. 8vo. 3d edit. with a SuppLement, 


Thirteen Hundred Engravings on Wood. 


With nearly 


containing all the recent Improvements, 21. 10s. bds. 


y NCYCLOPADIA of GARDENING; comprising the Theory and Practice of 


Horticulture, Floriculture, Arboriculture, and Landscape Gardening, including all 


the latest Improvements, &c. 
on Wood, 1 vol. 8vo. 9]. 10s. 


fo) 


New Edition, greatly improved, nearly 1000 Engravings 


ORTUS BRITANNICUS; a Catalogue of all the Plants indigenous to, cultivated 


in, or introduced into Britain. 
Arrangement. 


Part 1, Linnean Arrangement; Part 2, Jussieuan 
2d edit. 8vo. 23s. 6d. cloth. 


NCYCLOPADIA of PLANTS; comprising the Description, Specific Character, 
Culture, History, Application in the Arts, and every other desirable particular, 


respecting all the Plants indigenous to, cultivated in, or introduced into Britain. 


With 


nearly Ten Thousand Engravings on Wood. Second Edition, corrected, 1 large vol. 8yo. 


31. 13s. 6d. bds. 


‘¢ The most useful and popular botanical work that has ever appeared in the English 


language.”’—Jameson’s Philos. Journal. 


London: Longman, Orme, and Co. 


URE’S PRACTICAL COMPENDIUM 
OF INFANTINE MEDICINE. 


This day is published, in 1 vol. 18mo. 
cloth, price 6s. 


FRACTICAL COMPEN- 

DIUM of the MATERIA MEDICA, 
with numerous Formule, adapted for the 
Treatment of the Diseases of Infancy and 
Childhood. By ALEXANDER URe, M.D. 
Member of the Royal College of Surgeons, 
London. 
London: A. Schloss, 42, Great Russell 

Street, British Museum. 


Just published, in 1 vol. 8vo. 10s. 6d. 


HESTOMACH inits MORBID 

STATES ; being a Practical In- 

quiry into the Nature and Treatment of 

Diseases of that Organ; and into the 

Influence they exercise upon the Origin, 

Progress, and Termination of Diseases of 
the Liver, Heart, Lungs, and Brain. 


By LanGston PaRKER, 
Member of the Royal College of Surgeons, 
Fellow of the Royal Medical and 
Chirurgical Society of London, &e. &c. 


““Mr. Parker has brought all the light of 
modern physiology to bear on diseases of the 
stomach, and has evinced much research in 
availing himself of the labours of his contem- 
poraries, both in England and onthe continent. 
His practical remarks are always valuable, and 
often original. No modern work appears to us 
superior in sound and practical information.” 

Dublin Journal of Medical Science, May. 


London: Longman and Co. : 
Birmingham : Barlow. 


GREEN’S DISEASES OF THE SKIN. 


Just published, 2d Edition, in | vol. 8vo. 
with two illustrative coloured Plates, 
price 12s. bds., by permission, dedi- 
cated to Sir Henry Halford, Bart. 


PRACTICAL COMPEN- 
DIUM of the DISEASES of the 
SKIN, including a particular considera- 
tion of the more frequent and intractable 
forms of these Affections. Illustrating, 
by numerous Cases, a new and more suc- 
cessful mode of treating them. By Jona- 
THAN GREEN, M.D. 40, Great Marlbo- 
rough Street ; Feilow of the Royal Medi- 
cal and Chirurgical Society, London; and 
formerly Surgeon in the Royal Navy. 
*.* For reviews of the first edition, see 
the medical and general press of the 
period, 
Whittake> and Co., Ave-Maria Lane: 
to be had of all Booksellers. 


DR. MANTELL’S LECTURES. 
SECOND EDITION. 
This day is published, in 2 vols. foolscap 
8vo. with numerous Illustrations, price 
15s. cloth, lettered, 


HE WONDERS of GEO- 
LOGY ; or, a Familiar Exposition 
of Geological Phenomena ; being a Po- 
pular Survey of the Principles and Dis- 
coveries of Modern Geology. By GipEon 
ManteLL, LL.D. F.R.S. &c. &c., Au- 


_ thor ofthe ‘* Geology of the South East 


of England,” &c. 
London : Relfe & Fletcher, 17, Cornhill. 


DR. LARDNER’S 
CADLNE DT CYCLO PADT A, 
Publishing in Monthly Volumes, 


Small 8vo. 6s. in cloth. 


OPINIONS OF THE PRESS, 
‘* One of the most valuable centributions that has ever been made to the cause of general 
knowledge and national education.’—STANDARD. 


‘* Some of the later volumes rank among the most useful and elegant contributions to modern 
literature.’’—EcLEcTIC REVIEW. 


‘¢ A rich library of universal knowledge.”’—MonTHLY REVIEW. 


‘* It is gratifying to observe with what unflagging spirit this series of publications is carried 
on by Dr. Lardner. It is the first instance of a literary undertaking of such vast extent having 
proved thoroughly successful in our country, and it is an instance in which success has been well 
and thoroughly deserved.’’—EXAMINER. 


Complete Works published. 
].—HISTORY. 3.—NATURAL PHILOSOPHY. 


Scotland. . . .. . . 2 Vols.bySirWalter Scott. Preliminary Discourse «+4 Vols by Sin J, Herschel. 


Outlines of History. . .-1Vol. TT. Keightley. History of Natural Philo- 

Italian Republics. »1Vol. J.de Sismondi. sophy - +. + +s +1 Volk Prof. Powell. 
a 1 Vol, PG Gatien. Treatise on Arithmetic .1 Vol. Dr. Lardner. 
anes ok. Meebo Slyelsy RE By Crowe, Treatise on Astronomy .1 Vol. Sir J. Herschel. 
United States of America . 2 Vols. Mechanics. « . 1 Vol. Capt. Kater& Dr. Lardner. 
ea Rhee laty Vol Baa punhan. Treatise on Optics . . - 1 Vol. Sir D. Brewster. 
Rt orice | Lee eee Wed Vol: Treatise on Heat . .- .1 Vol. Dr. Lardner. 


The Church. . . . . «Vols. Rev.H.Stebbing. Treatise ov Chemistry .1 Vol. Prof. Donovan. 


+ ney * 7 é ae 
Spain and Portugal. . .5 Vols. S.A. Dunham. ANIL OR IE SN EEA oO 


Fall of the Roman Empire 2 Vols. J. de Sismondi. 
Chronology of History. .1 Vol. Sir H. Nicolas. 
Europe during Middle Ages 4 Vols. S.A. Dunham, 
Germanic Empire . . .3 Vols. S.A. Dunham. 


4.—ARTS AND MANUFACTURES. 


Brewing, Baking, &e. . . 2 Vols. by Prof. Donovan. 
Silk Manufacture . . .1Vol. 
Manufactures in Metal . 3 Vols. 


ae < SG Ga OG 8 NIE P lai dGl 1Vol 
Grecian and Roman Anti- kai ai canine RR tae 2 
MULES ures 13. fa een, 4 2! Vols 5.—NATURAL HISTORY. 


Reformation . . . . .2Vols. Rev.H.Stebbing. 
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and discrimination, or they may be injurious. — 
Larnnec and Bour.iavup advise bloodletting and 
other reducing and tranquillising means, in the 
manner recommended by Atserrrni and Vat- 
saLva, and to a decided extent. But I agree 
with Dr, Hors, in considering these measures 
hazardous, and often injurious, when pushed as 
far as these writers direct. — M. Laznnec, espe- 
cially, insists upon copious depletion at the com- 
mencement of the complaint, — upon a repetition 
of it every two, four, or eight days, until the pal- 
pitations cease, and the heart gives only a mode- 
rate impulse, — upon spare diet, with very little 
or no animal food, —and upon physical and 
mental repose. If the treatment is not com- 
menced until hypertrophy has occasioned dys- 
pnoea, dropsical effusions, cedema of the lungs, 
&c., he still advises bleeding and abstinence ; 
and, in all cases, a perseverance in this plan, 
especially in abstinence, for many months; and 
he has no confidence in a cure until the expir- 
ation of a year (if the patient live as long) of 
complete absence of all the symptoms and phy- 
sical signs of hypertrophy. — As to bloodletting, 
the opinion of M. Bourtiavup is not materially 
different from that of Laznnec. He prescribes, 
for an adult of medium strength, and for a me- 
dium degree of the complaint, three or four 
bleedings at the arm, each consisting of twelve or 
sixteen ounces, followed by one or two cuppings 
on the precordia of eight or twelve ounces each, 
in the course of the treatment. He considers 
digitalis as the next most important remedy —as 
the true opiate of the heart; and employs it both 
internally and endermically. He applies a blister 
on the precordia ; and he sprinkles the blistered 
surface with from six to fifteen grains of pow- 
dered digitalis, directing, at the same time, and 
long afterwards, mental and bodily repose, and a 
very restricted diet. 

183. a. Respecting bloodletting in this malady, 
my experience and opinions are in accordance 
with those of Dr. Horr; and I consider, with 
him, sparing abstractions of blood, at intervals of 
two or three weeks or more, to be the most 
beneficial. More copious depletions have given 
temporary relief; but the symptoms have soon 
returned with increased violence, and carried off 
the patient, especially in cases where there were 
also dilatation and lesions of the valves or orifices of 
the heart. As Ihave shown in the article BLoop 
(§ 58.), large depletions increase the frequency of 
the heart’s action; and this effect is more readily 
produced by them when this organ is in a state 
of enlargement. I perfectly agree with the above 
writer in considering, that the indications of 
treatment should be to diminish the quantity, 
without deteriorating the quality, of the blood, 
and without producing reaction, or permanently 
enfeebling the action of the heart and the ener- 
gies of the constitution, — that from four to 
eight ounces of blood, taken every two, three, 
four, or six weeks, according to the circumstances 
of the case, will be sufficient to fulfil this indi- 
cation, to keep down inordinate action, and to 
relieve the dyspnoea, — that the diet should be 
spare, and consist of white animal food, and 


liquids in small quantity ; and that every thing | 


heating or stimulating, or calculated to acceler- 
ate the circulation, ought to be avoided. 
164. b. Much benefit will result from a judi- 
Vou. Il, 
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cious selection of internal medicines. — Of these, 
digitalis, colchicum, the sub-borate of soda, mer- 
curial alteratives, hydriodate of potass, refrigerants 
and diwretics, are most deserving of notice. The 
secretions and excretions should be freely pro- 
moted, by a mercurial alterative taken at bed- 
time, and a mild purgative in the morning. 
Equal parts of infusion of digitalis and camphor 
mixture may be also given twice or thrice a day 
with five or six grains of the sub-borate of soda ; 
or small doses of coichicum, with an alkaline 
subcarbonate, may be prescribed, in an infusion 
of tilea Europea, or decoction of marsh-mallows. 
— Diuretics are also of service, especially the 
supertartrate of potash with the sub-borate of 
soda, in the compound decoction of broom-tops, 
or in a weak infusion of senega, or in camphor 
Julap, or in the decoction of taraxacum, — the 
nitrate of potash or soda, with spirits of nitric 
ether, — and the acetate of potash, with small 
doses of squill, or the infusion or spirit of juniper. 
When dropsical effusions take place, these, varied 
according to the peculiarities of the case, and 
aided by hydrogogue purgatives, are required ; 
and one or other of the liniments prescribed in the 
Appendix (F.297.311.), with the addition of a 
little of the hydriodate of potash, may be rubbed 
or applied over the thorax daily. When the 
breathing becomes much affected, camphor, with 
small doses of ipecacuanha, and with hyoscya- 
mus, or belladonna, &c., may be tried; and 
when debility or irritability is urgent, camphor, 
conjoined with hydrocyanic acid, or with digi- 
talis and the extract of hop, or with gentle tonics 
and other narcotics, as the acetate of morphia, 
will be very serviceable. Digitalis was much 
praised by Ferriar in palpitations from organic 
lesions ; and, when hypertrophy is attended with 
excessive action and distressing irritability, the 
following will be found useful : — 


No. 256. R. Infus. Digitalis 3 vijss.; Potasse Nitratis 
3ij.; Acidi Hydrocyanici N) xiv. ;;Syrup. Aurantii 3 itlye 
pe Capiat eger Coch. i. amplum secundaé quaque 

185. c. When diseases of the valves and orifices of 
the heart have been concerned in the production 
of hypertrophy, the treatment is not materially, 
if indeed at all, different from what is here 
advised. The fixed alkalies, especially the liquor 
potasse, may be given in suitable combinations, 
as with digitalis, camphor, and various diure- 
tics. The internal exhibition of the hydriodate 
of potash has been tried by me in several cases ; 
but the results have not always led me to 
persist in the use of it in cardiac hypertrophy 
from this cause. It may, however, be given in 
small doses, with liquor potasse : it will then not 
be injurious. 

186. d. External derivatives, especially setons or 
issues, inserted near the margins of the false ribs, 
or below them, have been prescribed by me in ~ 
several cases, and in some with marked advantage, 
In every instance, the treatment should be assidu- 
ously persisted in; and a most abstemious diet 
and regimen rigidly observed. Repose of mind — 
and body, and residence in a dry and pure air, 
are also most beneficial. — As the features of the 
disease vary, so should the treatment be modi- 
fied, care being taken not to reduce the vital 


energies too low. As soon as exhaustion appears, 
} it ought to be met by restorative means. Where 
P 
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a free discharge is procured by setons or issues — 
which are especially indicated when the hyper- 
trophy has been consecutive of rheumatic disease 
of the heart, —a gently tonic treatment will be 
often requisite; and if any preparation of colchi- 
cum be exhibited, it should be given with cam- 
phor or ammonia, or even with stomachic or 
gentle tonics. 

i. Or Divararion or THE CHAMBERS AND 
Oririces or tHe Hearr.—Syn. Cordis 
Aneurisma, Ballonius, Baglivi; Passive Aneu- 
rism of the Heart, Corvisart; Cardiewrysma, 
Cardiectasis, Auct.; Expansion of the Heart’s 
Cavities. 

187. Cuaract. — Slight palpitations, with 
dyspnea and cough; the impulse of the heart 
being weak and diffused ; the sounds being louder, 


clearer, shorter, and heard over a larger extent of 


the chest, than natural ; and the pulse being weak, 
small, or irregular. 

188. A. Duscription. — Dilatation (a) may 
affect equally the whole parietes of one or more 
of the cavities; or (b) it may be so confined 
to a portion of the parietes of a chamber 
as to form an aneurismal pouch.—a, The 
first of these varieties usually presents itself 
in three forms: — Ist. With thickening of 
the walls of the compartments;— 2d. With 
a natural state of the walls;—and, 3d. With 
attenuation of the walls.—The first of these 
has been considered in connection with hyper- 
trophy ; and most of the remarks made with 
respect to it, also apply to the second of these 
forms. It is chiefly, therefore, to the third, or to 
dilatation with attenuation of the parietes of the 
chambers, that. attention is now directed. — The 
muscular substance of the heart is often healthy, 
although dilated ; but it more frequently is soft, 
flaccid, or even remarkably softened — especially 
when the attenuation, as well as dilatation, is 
great. Sometimes its structure is readily broken 
down by the pressure of the finger, and is of a 
deeper or darker red, or of a paler or more fawn- 
colour than natural. The more remarkable states 
of softening observed in connection with dilata- 
tion have been consecutive of inflammation of 
one or other of the surfaces, probably extending, 
in some degree, to the substance of the heart ; 
and occurring in debilitated, previously diseased, 

reachectic constitutions. 

189. This lesion of the heart is much rarer 
than dilatation with thickening, or with a natural 
state, of the parietes of the cavities; and the 
instances recorded of it are not numerous. Lan- 
cist, Morcacni, Corvisart, Bertin, Kreysic, 
J. Frank, Larnnec, Lours, and Horr have 
described but few cases of it. Burns and 
Lagnnec believed that rupture might proceed 
from dilatation; and Dr. Horr and Dr. Wit- 
LIAmMs have met with this occurrence, which is 
most likely to take place in aged persons. Dila- 
tation with attenuation seldom affects one ventri- 
cle without the other; but it is more common, or 
greater, in the right than in the left ventricle. It 
more rarely is seated in all the chambers of the 
organ. The attenuation exists in various degrees. 
It may be so extreme, that the walls of the ven- 
tricles hardly are equal to two lines at the thickest 
parts (Horr and Cuomer). The fleshy columns 
are usually stretched and spread out. ‘he inter- 
ventricular septum is proportionately less attenu- 
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ated than the other parts. The dilatation is more 
in the transverse than in the longitudinal direction 
of the ventricles; the heart thereby assuming a 
spherical form, and the apex being nearly effaced. 
When both the ventricle and auricle of the same 
side are much dilated, the intermediate orifice is 
generally also widened, and the valve insufficient 
to close it. As in cases of hypertrophy, the 
position of the organ is somewhat altered when 
the dilatation is great, it being more or less trans- 
verse, and towards the left. A very slight atten- 
tion is sufficient to distinguish the distension that 
takes place, during the last moments of life, from 
morbid dilatation. The former is slight, presents 
the appearance of tension, and the muscular sub- 
stance is healthy; the organ often resuming its 
natural size when emptied. The latter consists 
not only of distension, but also of flaccidity, 
thinning, and softening of the parietes. 

190. b. Partial dilatation of one of the heart’s 
cavities is’ but rarely met with. M. Berrin 
states, that he has seen one portion ofa cavity 
dilated, and another in its natural state, or even 
thickened, especially in the right ventricle, near 
the pulmonary artery. This is evidently a slighter 
grade of that lesion which has attracted, more 
recently, considerable attention, under the appel- 
lation of ‘‘fulse consecutive aneurism” (Brescuert), 
“ sacculated aneurism,’ and ‘‘ true aneurism of 
the heart” (Oxtivier). This alteration has been 
observed by Gatzati, Butrner, Corvisarr, 
Bari, Zannini, Berarp, Rostan, Cruverne 
HIER, Brescuet, J. Jonnson, Exiiorson, Apams, 
Dancer, Reynaup, &c. It was found in the 
heart of Tatma, the celebrated French tragedian, 
It is exactly similar to the aneurism of large 
arteries, and has been met with only in the arte- 
rial side of the heart; and, excepting in a single 
case recorded by Dr. Et.iorson, where it existed 
in the left auricle, always in the left ventricle. 
In many of the cases it was found at the apex ; 
in some at the base, or at the middle of the ven- 
tricle; and in others at the front, or side. In 
this last situation it was detected in Tarma. In 
the instances which occurred to. Rrynaup and 
EL.iotson, two aneurisms were found in the 
same ventricle. This form of aneurismal tumour 
varies in size from that of a filbert to that of the 
heart itself. The larger tumours usually contain 
layers of dense coagula, similar to those which 
fill the cavities of arterial aneurisms. They com- 
municate with the ventricle by a more or less 
narrow opening, which, with the whole of their 
interior surfaces, is generally lined with a mem- 
brane continuous with that of the ventricles. Like 
other aneurisms, they are most common in adult 
males, 

191. @. Dilatation of the orifices of the heart is 
not less frequent than expansion of the cavities ; 
and often coexists with it. The orifices may be 
dilated in various degrees, as already shown 
(§ 189.); but generally, when the change is 
very considerable, the valves become insufficient 
for their purposes, and the expansion, owing to 
the regurgitation into the auricles, extends to 
them. The auriculo-ventricular orifices are most 
frequently dilated ; but in very rare instances, the 
arterial orifices have experienced this alteration in 
a slight degree. : 

192. B. Causes.—a. Most of the causes, remote 
and immediate, of hypertrophy, are also those 
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of dilatation of the chambers and orifices of the 
heart. As Dr. Hore observes, dilatation is 
mefely a mechanical effect of over-distension. 
Blood accumulated within the cavities, owing 
to an interruption to its exit from them, will 
dilate and attenuate their parietes, in pro- 
portion to the resistance opposed, and to the 
force exerted by the muscular structure in order 
to overcome it. When that force is weak, or 
insufficient to overcome the resistance, the pa- 
rietes yield, and the cavities undergo dilatation, 
with a rapidity depending upon the weakness of 
the walls and the extent of interruption. It 
necessarily follows, that the cavity immediately 
behind the seat of: obstruction will be the first to 
undergo dilatation, and will experience it to the 
greatest extent. The compartment, also, having 
the weakest parietes, is, ceteris paribus, the most 
frequently dilated. — Permanent dilatation is the 
result of prolonged or repeated causes, as con- 
tractions of an orifice, disease of the valves, and 
frequent returns of nervous palpitations. The 
depressing passions and emotions, as anxiety, 
fear, &c. (§ 19.), and whatever tends to weaken 
the power of the heart, may occasion this alter- 
ation. The walls of the cavities may also be 
unusually weak or thin, congenitally and here- 
ditarily. Lawncrsit observed this lesion in four 
successive generations; and ALpEerrinI saw a 
female die of dilatation, five of her brothers 
having been cut off by the same malady. It is 
most common in persons of a tall, thin, delicate, 
feeble, and nervous or lymphatic conformation, 
and lax fibres.—Age has also great influence on 
its production. It is not uncommon in young 
children; but it is most frequent in the aged. 
It rarely occurs in young adults, unless it has 
been induced by masturbation, or by fevers 
and diseases of the respiratory organs. In 
general, all obstructions to the circulation, 
whether situated in the orifices of the heart, or 
in the aortic or pulmonary system, will produce 
it, as well as hypertrophy; the supervention of 
the former being the result chiefly of debility of 
the organic nerves supplying the organ, and of 
impaired tone or deficient nutrition of the mus- 
cular structure —— of antecedent disease, charac- 
terised by debility or cachexia, or by both. 

193. 6. When the awricles are protected by a 
natural state of their valves, and of the auriculo- 
ventricular orifices, the ventricles may be dilated 
without the former being materially affected ; but 
when the auricular valves are diseased, so as to 
occasion interruption to the passage of the blood 
from the auricles, or when the auriculo-ventricular 
openings are dilated, so as to permit regurgitation 
from the ventricles, then the auricles become 
dilated, although rarely without some increase in 
the thickness of their parietes. 

194. c. The diseases of which dilatation is most 
frequently consecutive, are, inflammations of the 
heart, and the lesions of the valves and orifices 
caused by them; rheumatism extending, or trans- 
lated, to this organ; tubercular consumption ; 
asthma and emphysema of the lungs; secondary 
syphilis, especially when treated by excessive 
quantities of mercury (ALBERTINI); adynamic, 
typhoid, and exanthematous fevers; scurvy, and 
carcinomatous and hemato-encephaloid mala- 
dies. M. Berrry contends that dilatation is 
generally consequent upon some obstacle to the 
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course of the blood; and that the obstacle, at 
the same time that it gives rise to this lesion of the 
heart, produces other phenomena, as engorgement 
of the vessels, serous effusions, passive hamor- 
rhages; these phenomena, as well as the dilat- 
ation, being the result of the same proximate 
cause. Dr. Horr justly observes that the change 
in the capacity of the cavities may result not only 
from obstacles to the circulation, but also from 
debility. There can be no doubt of deficient 
tone of the muscular parietes, and of the soften- 
ing and asthenia of the organ, shown to follow 
adynamic fevers, and of protracted nervous pal- 
pitations, particularly when connected with chlo- 
rosis, anemia, &c., being sufficient to cause 
dilatation of one or more of the chambers of the 
heart, independently of any appreciable obstacle 
to the circulation. Curvatures of the spine, and 
whatever diminishes the cavity of the chest, or 
presses inordinately upon the large vessels, may 
also occasion this alteration. 

195. d. The same causes and pathological con- 
ditions which occasion the expansion of a whole 
compartment or of an orifice, may give rise to the 
dilatation of a portion of it only, in the form of an 
aneurismal cavity, especially whatever opposes 
the transmission of blood from the heart, as labo- 
rious occupations, the more violent mental motions 
as hatred, revenge, jealousy, anger, &c. —This — 
the only lesion of the heart which ought to be 
called aneurismal — may be producedindependent- 
ly of inflammatory action, owing to great muscular 
efforts, or obstacles to the circulation. Where 
the internal membrane is not destroyed, nor thick- 
ened, and where the muscular fibres are stretched, 
separated, or ruptured, antecedent inflammation 
may not have existed ; but where there is thickens 
ing of the internal membrane, or ulceration, or 
adhesion of the external surface of the dilated part 
to the pericardium, this lesion may be considered 
to be a more or less remote consequence of chronic 
inflammation, affecting a portion of the parietes of 
the ventricle, the dilated part having lost its elas- 
ticity and contractile power. In connection with 
this, some obstacle to the circulation, or to the 
passage of blood from the left ventricle, has fre- 
quently also been present ; the increased lateral 
pressure arising from impeded circulation dilating 
or extruding the most softened, weakened, or 
yielding portion of the ventricle. In the unique 
case of aneurism of the left auricle recorded by 
Dr. Exxiorson, there were extreme cohesion and 
ossification of the mitral valve, and consequent 
reduction of the auriculo-ventricular opening, — 
changes always consequent upon inflammator 
action, as above insisted upon (§ 68.). The 
sinus of the auricle formed a large aneurism, con- 
taining dense and thick layers of fibrine; the in- 
terior of the tumour being lined with the smooth 
membrane of the cavities, as in aneurism of the 
ventricle. 

196. C. The Signs and Symptomatic Effects 
of Dilatation have been partly noticed under the 
head of hypertrophy with dilatation (§ 175.) ; 
but those which more especially indicate dilatation 
with attenuation, remain to be detailed, — a. 
When the affection is considerable, and extends 
to both ventricles in uniform expansion of the 
parietes, the heart acquires a rounded shape, and 
the degree of contraction is lessened; and, as the 
apex is consequently less forcibly impelled against 
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the ribs, the impulse is slight, brisk, and Jow in 
the precordia. glhe first sound of the heart is 
shorter, louder, and clearer than usual, and is 
heard over a larger extent than would be expected 
from the weakness of the impulse. When the 
dilatation is considerable, the first sound resembles 
in shortness and flapping character the second, 
and is to be distinguished from it only by its 
synchronism with the pulse of the carotids (La- 
ENNEC, Horr, Witutams). When the dilatation 
is dependent upon disease of the valves and nar- 
rowing of the origins of the arterial trunks, the 
sounds will assumea morbid character accordingly 
(§ 76.). The pulsein dilatation of the ventricles 
is necessarily feeble and often smatl, and various 
symptomatic lesions are observed, which, how- 
ever, are referrible rather to the alteration that 
has produced the dilatation, than to the dilatation 
itself, In expansion of the left ventricle, the 
physical signs are most apparent to the left of the 
sternum, between the fifth and eighth ribs; and 
the symptomatic phenomena consist chiefly of 
dyspnoea, oppression in the precordia, and drop- 
sical effusions in the chest, &c. In expansion 
of the right ventricle, the physical signs are most 

vident under the sternum, and are accompanied 
with a pulsating swelling of the jugulars, espe- 
cially if the dilatation extend to the auriculo- 
ventricular opening; the sympathetic changes 
being principally serous effusions within the cra- 
nium, or in the cellular tissue, ascites, oedema of 
the extremities, short breathing, and various signs 
of general cachexia. 

197. b. The symptoms of partial dilatation 
(§ 190.) of the cavities are extremely obscure. 
Those stated by Dr. Battie are common to all 
cardiac diseases. Auscultation renders us little 
or no assistance in ascertaining its existence. It 
rarely attains a large size— never so large as to 
produce an external tumour. The cases recorded 
by M. Reynavup and Dr. J. Jounson terminated 
in rupture of the aneurism without any previous 
suspicion of its existence. Dr. Ertiorson’sand M. 
CRUVEILHIER’s Cases presented symptoms which 
merely led to a belief in the existence of organic 
disease of the heart. In one of the two cases, 
mentioned in the catalogue of the preparations 
belonging to the medical department of the army, 
the patient had complained of cough, dyspnea, 
pain in the chest, and hemoptysis; in the other, 
the symptoms were not ascertained. Tazma died 
of stricture, amounting nearly to obliteration of 
the rectum. The aneurism of the left ventricle 
was small and filled with concentric layers of 
fibrine. It was remembered that long previously, 
after having enacted the part of Orestes, in the 
play of Andromache, Tata felt himself strangely 
agitated, anxious, and restless for some time; but 
these symptoms gradually subsided. It was sup- 
posed that the internal membrane, or some of the 
fibres of the muscular structure, had then given 
way, the consequent effusion of coagulable lymph 
producing a partial and temporary cure. Others 
of the cases upon record have been equally ob- 
scure: whilst some have been attended by pal- 
pitations, urgent dyspnoea, cough, and_ short 
breathing; anxiety, pain, and constriction at the 
precordia; weak, irregular, or intermittent pulse; 
inability to lie otherwise than on the back; sudden 
starting up from sleep,cedema of the extremities,&c. 

198, c, Dilatation of the orifices gives rise to 
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no indications of its existence, unless it is so con- 
siderable as to permit a reflux of the current of 
blood; and even then the signs are equivocal. 
This reflux is one of the causes of the bellows- 
sound, and of the purring tremor. When it takes 
place through the right auriculo-ventricular orifice, 
it causes a venous pulsation, particularly in the 
jugulars. 

199, D. Progress, Termination, and Prognosis of 
Expansion of the Heart.—The progress of dilatation 
entirely depends upon the nature of the patholo- 
gical condition, or antecedent disease, of which it 
is a more or lessimmediate consequence. A slight 
degree of expansion, depending chiefly on original 
conformation, and accompanied with a delicate 
constitution and thin muscles, may subsist long, or 
remain stationary for years, without occasioning 
much disorder beyond dyspnoea, shortness of 
breath, and palpitations on exertion, or slight 
asthmatic disorder; but when dilatation is conse- 
quent upon a permanent or increasing obstacle 
to the circulation, or is associated with adhesions 
of the pericardium, the symptoms are more severe, 
more rapid in their progress, and attended with 
evidence of general cachexia. When dyspnoea 
becomes urgent, or cedema or dropsical effusions 
take place, or when pulsation of the jugulars is 
observed, the disease 1s generally rapid in its pro- 
gress, especially if exasperated by exertion, mental 
disquiet, or attacks of tever, &c.; although judi- 
cious treatment, by repeatedly procuring the re- 
moval of effusions, will often prolong life a con- 
siderable time. Much, however, will depend 
upon the age, strength, constitution, and previous 
state of the patient. Upon the above consider- 
ations the prognosis must entirely depend. 

200. E. Treatment of Dilatations of the Cavi- 
tiesand Orifices, with Attenuation of their Parietes. 
— The first object is to ascertain the exciting or 
pathological cause of the dilatation, and to remove 
it as much as possible. When the cause consists 
of disease of the valves or orifices impeding the 
circulation, it is difficult, if not impossible, to 
effect this object, yet it ought not to be left unat- 
tempted; but when the cause is ofa less permanent 
kind,as peripneumony, spinal curvatures, pertussis, 
asthma, bronchitis, hydro-thorax, emphysema of 
the lungs, &c.; or when the dilatation has been 
produced by laborious occupations, constrained 
postures, strait lacing, playing on wind instruments, 
&c. ; this intention ought never to be overlooked ; 
for, if the expansion have not proceeded so far as 
to deprive the muscular structure of the organ of 
its resiliency, a more or less complete restoration 
of the dilated cavity may be effected. Even 
when it isimpossible to restore the organ to its 
healthy state, an increase of the dilatation may be 
prevented, and the patient’s life may be prolonged 
to the usual limits. ; 

201. The greatest attention should be paid to 
diet and regimen, as well as to the selection of 
medicinal agents ; and both classes of means ought 
to be directed to the support of vital power. With 
this view, vegetable and mineral tonics may be 
prescribed, with aromatics, antispasmodics, and 
anodynes, according to circumstances. Small doses 
of quinine may be given with camphor and hy- 
oscyamus, or of the sulphate of iron or of the 
sulphate of zinc, with the extract of hop. Valerian, 
assafoetida, the compound galbanum pill, or the 
compound iron pill, may also be exhibited in 
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similar forms of combination; or either of the 
alkaline solutions in use may be given with chaly- 
beates, or with tonic infusions. or decoctions. 
Where there is any obstacle to the circulation, 
referrible either to a morbid state of the lungs, or 
to diseased valves, the fixed alkalies, or the sub- 
borate of soda, with tonics, will be found of much 
service. If there exist pulmonary congestion, 
with copious and difficult expectoration, the de- 
coction of senega root, with an aromatic water, and 
small doses of camphor, will be productive of 
benefit. If attacks of dyspnoea or of asthma take 
place, and if the dilatation be complicated with 
emphysema or with cedema of the lungs, this com- 
bination will be of use; or camphor, ammonia, 
assafoetida, ammoniacum, the ethers, &c. may be 
exhibited in forms, which the peculiarities of the 
case will indicate. At the same time, the surface 
of the body should be kept warm, and derivatives 
applied to the extremities, fresh air being freely 
admitted into the patient’s apartment. 

_ 202. The utmost attention ought always to be 
paid to the state of the digestive organs. The se- 
cretions and excretions should be promoted ; those 
of the liver and bowels being freely evacuated by 
an occasional dose of the blue pill at night, and of 
a stomachic aperient the following morning. F'la- 
tulent distension of the stomach and bowels, and 
acidity, should be especially guarded against, and 
removed by the means suggested in the article 
Fratutency (§ 15. et seq.); for these states of 
disorder remarkably aggravate both functional and 
organic affections of the heart, as shown in the 
article just referred to ($ 8.).—~ The circulation 
ought to be kept tranquil by moral and physical 


quietude, and by a light, nutritious, but not. 


heating, diet. In order to preserve a free state of 
the cutaneous function, and to prevent catarrhal 
affections, flannel should be worn next the skin, 
and the feet kept warm by woollen stockings. 
Febrile and inflammatory affections, and particu- 
larly inflammations of the lungs and bronchi, as 
Dr. Hove very properly advises, should be sedu- 
lously guarded against, by adopting these and 
other means, and promptly treated when they 
occur. — But even in these circumstances, | would 
add, bloodletting ought to be resorted to with 
extreme caution, and rarely or never by vene- 
section. In all cases of expansion of the cavities 
of the heart, the organ is unable to accommodate 
itself to large or sudden losses of blood, and hence 
a fatal collapse may be the result of the abstraction 
of this fluid. If the contingent pulmonary con- 
gestion should render vascular depletion an ap- 
propriate remedy, a small quantity only ought to 
be taken away, and always when the patient is 
in the recumbent posture, restoratives and external 
derivatives being also resorted to. 

203. If the expansion has followed low or 
adynamic fevers, or has been caused by venereal 
excesses or masturbation, or by non-inflammatory 
softening or relaxation of the muscular structure 
of the organ, as in cachectic, chlorotic, or scor- 
butic constitutions, tonics are especially requisite ; 
particularly the preparations of iron, the tincture 
of the muriate of iron, and chalybeate mineral 
springs; residence in a pure and dry air, and 
light nourishing food. The vegetable tonics with 
the alkaline subcarbonates, or preferably with 
the vegetable or mineral acids, especially the 
muriatic, the nitro-muriatic, and the acetic, will 
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also be of service, according to the state of ante- 
cedent and concomitant constitutional disease. 
204. When disease of the valves and orifices 
of the heart, or any other obstacle to the circu- 
lation, of which dilatation is a consequence, has 
proceeded so far as to have also occasioned drop- 
sical effusions, treatment is seldom productive of 
more than temporary benefit. The means which 
promise the greatest advantage, especially when 
effusion has taken place, are so fully stated in the 
article Dropsy (§ 45—47.), that I need not par- 
ticularise them at this place. —If permanent 
dyspnoea, emphysema of the lungs, increased 
exudation into the bronchial tubes, and difficult 
expectoration, be associated with this state of 
cardiac disease, erpectorants, especially the de- 
coction of senega, the balsams, camphor, am- 
moniacum, &c., with opium, will be of service. 
205. In addition to strict attention to diet and 
regimen,—the former consisting chiefly of light ani- 
mal food, in moderate quantity, and the more fari- 
naceous vegetable substances ; the latter of mental 
and bodily quietude,— the patient should reside in 
a dry, bracing, temperate, and equable climate, and 
in large well-ventilated apartments. He should 
observe early hours, and, as his health improves, 
take very gentle exercise in the open air. The 
cold or salt water bath, or the shower-bath, will 
also be of service, if directed with caution and 
discrimination, —In this, as well as in all other 
affections of the heart, bulky, flatulent, and 
acescent vegetables should be avoided ; and 
that kind of food preferred which is found to be 
most easy of digestion. Recourse may be had 
to chalybeate or other strengthening mineral 
waters, as convalescence advances. Admitting 
it possible that partial dilatation or aneurism of 
the cavities, and that dilatation of the orifices of 
the heart, may be detected during life, — a cir- 
cumstance not likely to occur in respect of the 
former lesion especially, —the treatment will not 
vary from that which has been now recommended. 


ii, ATrropHy oF THE Hereartr— Cardiac Cone 
sumption. 
206. Cuanact.— Diminished size or wasting 


of the heart, the actions of the organ being feeble, 
limited in extent, and attended by a weak and 
confined impulse, and by little or no dulness on 
percussion in the precordia. 

207. A. The heart may be unusually small, 
from original conformation, or from disease. — a. 
Many of the instances of extreme smallness of 
this organ on record are referrible to the former 
cause. Those adduced by Morcacnt (Ep. lxx. 
5.), Lizuraup (vol. il. obs. 453.), Burns (Op. 
cit, p.110.), Kreysic (b. 1. p. 468.), Orro 
(Compend. of Comp. Anat. p. 264.), and others, 
are of this kind. The majority of those referred to 
by Liruraup and PrLovuceurr (Med. Digest. art. 
Cor — parvum) are stated so loosely by their 
respective authors, as to be almost devoid of 
interest. Orro thinks that a disproportionate 
size of the heart to the whole body is sometimes 
hereditary ; and that, when it is congenital, it is 
often connected with other vicious formations of 
the organ, or with general weakness and im- 
perfect developement. IPfa really small heart be 
fleshy, firm, and red, and its compartments in 
due proportion to one another, it may be consi- 
dered as a vice of conformation. 

208. b. True atrophy, or diminution of the 
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heart from disease, is rarely observed in a remark- 
able degree. Slight grades of it are, however, 
not uncommon, especially in wasting diseases, as 
phthisis, mesenteric obstructions, and chorea, al- 
though the atrophy of this organ is not so con- 
siderable, nor so rapid, as in other muscles. 
Orto attributes this to the want of cellular tissue 
between the muscular fasciculii—Porvat, Testa, 
and Krerysic suggest, that the seeming diminu- 
tion, caused by the violent contraction of the 
organ, at the time of death, should not be con- 
founded with atrophy of it. True atrophy is 
accompanied with attenuation, softness, or pale- 
ness, or hardening of the structure, or with a 
shrivelled or wrinkled appearance of the surface 
of the viscus. It may be so considerable as to 
reduce the organ to one half or one third its 
natural weight. M. Cuomex found the heart 
not larger than a hen’s egg in a man who died in 
the hospital La Charité. As respects its form — 
Ist: One or more of the compartments are at- 
tenuated without any change in their capacities, 
the heart being but slightly diminished in bulk ; 
—2d. With attenuation there is much more 
rarely diminution of the capacities of the cham- 
bers, the organ being very much lessened in size ; 
—and, 3d. With diminution of the cavities, the 
parietes may be of the natural thickness, or even 
above it: this is the most frequent form of 
atrophy. 

209. B. The Causes of atrophy of the heart are — 
Ist. Local ; —2d. Moral ;— and, 3d. Constitus 
tional. —a. Of the first, the most common are 
compression arising from the pressure of matters 
effused into the pericardium, or from tumours 
developed in the mediastinum, and constriction 
or other changes of the coronary arteries, espe- 
cially ossific deposits in their coats, &c. I doubt, 
however, the influence of compression from these 
causes, as the heart is very rarely found atrophied 
where the greatest amount of effusion has existed 
in the pericardium. In the case referred to be- 
low, where there obviously is extreme atrophy 
from local causes, the previous effusion never 
seemed to have been very great.*—b. The moral 
causes consist of mental anxiety, and all the de- 


* The following case is singular : —A girl, at the age of 
seven years, was attacked with rheumatism of the joints 
of the upper extremities, with extension of the disease 
to the pericardium,— the former affection subsiding par- 
tially as pericarditis was developed. The treatment, 
mentioned in the nofe to par. 153., was prescribed, and the 
disease nearly disappeared. But the pericarditis returned 
on two subsequent occasions at considerable and irregu- 
lar intervals ; and, in the second and third attacks, the 
cartilages of the left ribs were pushed outwards by the 
effusion into the pericardium. A mercurial treatment 
was prolonged ; recovery seemed more complete, and the 
case was dismissed. About eight or nine months after- 
wards, this child was brought to me with the lower half 
of the sternum, and the cartilages of the left ribs, which 
were formerly protuberant, drawing backwards towards 
the spine,?so as to form a deep and large depression in 
this situation, and scarcely to leave sufficient space for 
an atrophied heart to lie between the spine and the 
depression. ‘The epigastrium was drawn inwards, and 
upwards, on each contraction of the ventricles. In this 
case, which was seen also by some of my colleagues at 
the Middlesex Hospital, the repeated attacks of pericar- 
ditis had given rise to adhesions of the pericardium to 
the heart, and probably also to the pleura. to this 
atrophy had succeeded; and the sternum had been 
drawn inwards with the wasted heart. This child was, 
even in this state, much recovered. She could take gentle 
exercise. ‘The heart did not present any morbid sound, 
at this period; but there was well-marked epigastric 
pulsation, of a confused kind, probably owing to the 
pressure of the heart on the aorta. She was alive and 
able to be about when this was written. — 
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pressing passions, particularly when their action 
has been prolonged.—c. The general causes are 
whatever arrests the nutrition of muscular struc- 
tures; and yet the heart seldom participates in 
the change of these parts, or only in a slight 
degree. In the diseases just mentioned (§ 208.), 
more or less atrophy is sometimes met with ; but it 
seldom bears any relation to the wasting of the 
voluntary muscles. In a case of tubercular con- 
sumption, in which death occurred instantane- 
ously, before ulceration had commenced, and 
before emaciation had become considerable, the 
heart was small and flabby, and the parietes of 
the ventricles somewhat attenuated. The most 
marked cases of atrophy which I have seen were 
in persons who had died after attacks of chorea 
and chlorosis, and after hypochondriasis and dis- 
tress of mind. 

210. C. The Symptoms are seldom such as to 
indicate, with tolerable certainty, the existence of 
atrophy of the heart, unless it be very consider- 
able. In this case, the impulse is weak, limited, 
or small; the sounds are indistinct, or faint, in 
proportion as the cavities are diminished in capa- 
city; and there is little or no dulness on per- 
cussion. The pulse is small, thready, and often 
frequent ; and there is commonly marasmus, and 
loss of colour. Yet emaciation can hardly be 
reckoned as a sign of atrophy, as it not infre- 
quently accompanies hypertrophy of this organ. 

211. D. The Treatment of this lesion should be 
directed — Ist, to the removal of the causes, as 
far as it can be accomplished ; and, 2dly, to the 
restoration of the healthy nutrition of the organ. 
The latter of these intentions will be best ac- 
complished by attention to the digestive and 
assimilative functions, and by the use of chaly- 
beate medicines and mineral waters, with suitable 
exercise in a dry and temperate air; and the 
other means recommended for functional dis- 
orders (§ 50—53.), for softening (§ 221.), and 
for dilatation (§ 200.) of the heart. 

212. iv. ConrracTions or THE CaAviTIEs 
AND Ortricrs oF THE Heart.— A. Diminution 
of one or more of the cavities arises — 1st. From 
concentric hypertrophy of the parietes ($ 158.) ; 
—2d. From atrophy of the heart (§ 208.) ;— 
3d. From the pressure of tumours, or of effused 
fluids, on one or more of the compartments of 
the organ;—-and, 4th. From concretions of 
lymph or of fibrine, recent or organised. — The 
Sjirst, second, and third of these morbid states 
have received attention at the places referred to ; 
the fourth will be fully considered hereafter. 
From whatever of these causes the diminished 
capacity of the cavities arises, it is evident that 
very serious phenomena will result as soon as this 
lesion becomes so great as to materially derange 
the circulation, especially venous congestions, 
and serous effusions and infiltrations. When the 
cavity of the left ventricle is diminished, the pulse 
is small, as in narrowing of the aortic orifice. 

213. B. Contraction of the orifices of the heart 
may proceed from the same changes as produce 
diminution of the cavities; but it most frequently 
is a more or less immediate result of internal 
carditis, and attendant upon induration of the 
valves. As such it has already been considered, 
when treating of the chronic states of endocarditis 
(§ 66, 67.). 

214, C. The Treatment of diminished capacity 
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of the cavities is rarely followed by any benefit. 
The changes producing it manifestly are beyond 
our resources. This remark is nearly applicable 
to contraction of the orifices. The means, how- 
ever, which may be employed, should depend upor 
the cardiac lesions, and the symptomatic changes 
consequent upon this alteration of the orifices and 
valves. If hypertrophy have become associated 
with it, the treatment advised in the chapter on 
this lesion (¢ 182.), according to the form it may 
assume, will be appropriate. If eapansion of the 
cavities have taken place, the means prescribed 
under that head will be requisite (§ 200.). 

215. v. Or Atrerations or THE CoLouR 
AND ConstsTENcE or THE Hearr.— A. The 
colour of the heart may vary, or be irregular, 
both on its surfaces and in its substance. One or 
more white specks, or patches, of different sizes, 
are often found. They are produced by a slight 
inflammation, causing thickening and opacity of 
the membrane, and are seated in either the in- 
ternal or external surfaces. The structure and 
external surface of the organ are often paler than 
natural in cachectic, dropsical, and leucophleg- 
matic habits; and are sometimes of a pale yellow 
in these habits of body, and in hearts which are 
preternaturally fat. In inflammation, and in 
hypertrophy, this organ is redder than usual. In 
softening, suppuration, mortification, and other 
organic lesions, it is often spotted, of a greyish, 
light, or dark brown. Sometimes the internal 
surface, in one or all the cavities, is reddened 
throughout by the imbibition of the colouring 
* matter of the blood; and a similar discolouration 
of the external surface has been observed to 
follow from the transudation of blood, and from 
hemorrhage into the pericardium. Orro-found 
the heart tinged with green in a case of poisoning 
with stramonium seeds. ; 

216. B. Alterations of consistence have already 
been partially noticed (§ 113—115.) ; but chiefly 
as consequences of inflammation. — a. Softening 
of the heart is not infrequently found in persons 
who have died of low fevers and malignant 
diseases, and it then occurs in the advanced 
stages of these maladies; but it is also met with 
under other circumstances. It presents two 
forms — one the result of inflammation (§ 113.), 
generally with asthenic characters; the other 
* seemingly in no ways arising from inflammatory 
action, but rather from impaired organic nervous 
or vital power, and insufficient nutrition of the 
organ.—In the former, the softening is most com- 
monly attended by a deeper tinge of colour, or 
discolouration ; and the substance of the heart is 
not wasted, or is even more bulky than natural ; 
signs of antecedent inflammation being usually 
present either in the internal or in the external 
surface, or even in the substance of the organ 
itself. Inthe latter form the heart is paler, as well 
as softer, than usual, — is easily broken down, — 
and frequently the cavities are somewhat dilated ; 
but there is rarely any other distinct vice of 
structure. In afew extreme cases, the muscular 
fibres present a sort of fish-lke structure, espe- 
cially in young chlorotic and leucophlegmatic 
persons. 

217. The non-inflammatory form of softening is 
met with chiefly under the circumstances Just men- 
tioned, and in fatal cases of scurvy, purpura, chorea, 
dropsy, and anemia. In all these I have seen 
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it, as well as in mesenteric decline, and tubercular 


consumption. It is occasionally associated with 
an inordinate deposition of fat around the organ ; 
this latter being generally attended by a relaxed, 
pale, softened, or atrophied state of the muscular 
structure of the heart. In persons who have 
died suddenly, and without any distinct cause, 
the heart is sometimes soft, flabby, and even 
bloodless. Cases of this kind are recorded by Mr. 
Cuavatier, and by my friend Mr. WortuincTron 
(Lond. Med. Reposit. vol. xvi. p. 361.). An in- 
stance also recently occurred in my own practice. 
In the softened state of the heart found in low 
fevers and in other contaminating diseases, there 
is also observed more or less dark discolouration 
of it. Violent exertion diminishes the vital 
cohesion of this organ, as well as of other mus- 
cles, deepens its colour, and causes it to be easily 
broken down. Senac and Orro found it very 
soft in hunted deer. This alteration is probably 


increased by the effect which an inordinate ac- 


celeration of the circulation produces upon the 
fibrine of the blood, as shown by Haier and 
others. (See art. Boop, § 134.) 

218. b. The Symptoms of softening entirely de- 
pend upon the proximate cause. If it arise from 


inflammation, then it is generally attended by the 


signs and symptoms of an associated endocarditis 
or pericarditis. If it be accompanied with dila- 
tation, more or less of the phenomena attendant 
upon that lesion may be expected. In its simple 
or non-inflammatory states, there are generally 
great languor and debility ; a soft, quick, weak, 
feeble, and small pulse; frequent faintings ; a 
sallow, pale, faded, or tallowy complexion ; 
passive oedema of the extremities, and sometimes 
of the countenance; the sounds of the organ 
being dull and obscure, and the impulse weak or 
nearly gone. As this lesion is often attended by 
effusion into the pericardium, the sounds and im- 
pulse will be further obscured by this cireum- 
stance ; and the sphere of dulness on percussion 
extended accordingly. When it is not thus as- 
sociated, the faint sounds and impulse of the 
heart will not be attended by greater dulness on 
percussion than natural. (See also the sections 
on Inflammations (§ 121.) and on Dilatation 
($e 1065). 

219. c. Induration of the heart is generally 
a remote consequence of inflammatory action 
(§ 119.), and is more rarely observed than the 
opposite lesion. It is often simulated by an un- 
usual contraction at the moment of dissolution. 
In hypertrophy, also, the heart is firmer than 
natural, but not to amount to a morbid induration, 
so as to afford great resistance to the scalpel, or 
to cause a crepitation on dividing it. — Induration 
may occupy the whole of a ventricle, or only 
part of it; and it may accompany other lesions, 
or alterations of the organ as to size. It is 
evidently the consequence of altered nutrition, 
and is different from the firmness observed in 
hypertrophy, as well as from the cartilaginous 
and osseous hardening of portions of the organ 
sometimes consequent upon inflammatory action 
§ 120.). 

220. d. Of the Signs and Symptoms of this lesion, 
nothing positive is known. LaEnnec supposed 
that, in its slighter grades, the impulse of the 
heart was increased; and Corvisart thought 
that, beyond a certain point, it rendered the 
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contractions of the ventricles more difficult, and 
their movements more confined. 

221. e. The Treatment of alterations of the con- 
sistence of the heart should be directed according 
to the evidence of these changes that may exist, 
and to the associated cardiac and symptomatic 
changes. In softening, we must depend chiefly 
upon the exhibition of tonics, especially quinine, 
cinchona, mineral acids, &c., or upon the tinc- 
ture of the muriate, or the sulphate, or the other 
preparations of iron, pure air, and the means 
recommended for dilatation (§ 200.). If it were 
possible to ascertain the presence of induration of 

‘the heart, but little could be hoped from medical 
means. Those advised for hypertrophy ($ 182.) 
are, perhaps, the most appropriate. 

222. vi. Or Srrous ann Sancuineous In- 
FILTRATIONS OF THE Heart.— A. Infiltration of 
Serum into the Cellular Tissue of the Organ — 
(Edema of the Heart, Bourtuaup — is very rarely 
seen, ‘This writer, however, describes it as fol- 
lows : — The cellulo-adipose tissue enveloping 
the viscus presents the form of a tremulous, 
gelatiniform mass ; from which exudes, upon 
pressure, a liquid, transparent serum, which is 
sometimes colourless, and occasionally of a yel- 
lowish green tint. The cellular tissue which is 
thus infiltrated is of a dull white, or opaline hue, as 
if macerated by the contained fluid. — This alter- 
ation may accompany other dropsical maladies, 
or cachectic states of the system; but it is re- 
ferred, by M. Bovrtiavup, chiefly to a varicose 
state of the coronary veins, consequent on the 
difficult passage of the blood from them into the 
right auricle. Obliteration of some of the cardiac 
veins will occasion this lesion ; but it has hitherto 
not been described. 

223. B. The Exudation or Infiltration of Blood 
into the cellular tissue of the heart — Cardiac 
Hemorrhage — has been also met with, but very 
rarely, and chiefly in the form of petechie, or 
small ecchymoses. One or two instances of a 
more copious hemorrhage into the substance of 
the organ, so as to form a distinct hemorrhagic 
cavity — Apoplexy of the Heart — have been re- 
corded. — Petechie and ecchymoses, principally 
on either of the surfaces of the organ, have been 
noticed by Srott, Farrvarrn, and Orro. I met 
with this alteration in a case of purpura haemor- 
rhagica, and in another of scurvy. In these 
diseases, and in the putro-adynamic states of 
fever, I believe that it is not very uncommon. 
Orro (Comp. of Path. Anat. $177. p. 278.) 
states, that hé met with effusions of blood, in 
various parts of the heart, in a case of petechial 
fever; also in a person killed by fire-damp, and 
in a child who died of hooping-cough. In a case 
of violent inflammation of the heart, he found 
small extravasations of blood under the outer 
membrane. Dr. Farrparrn (Trans. of Med. 
and Chirurg. Soc. of Edin. vol. i. p.157.) ob- 
served effusions of blood under the inner mem- 
brane of the heart in a case of purpura; and 
Crovetturer (Anat. Path. livr. xxn. pl. 3.), 
saw the same lesion in the substance of the left 
ventricle. The exudation and effusion of blood 
into the pericardium has received attention in the 
article HamorruaGE (§ 276.). 

224. vii. Or Farry DercENERATIONS AND 
Oxrsiry or THE Heart. — The fatty degener- 
ation of the structure of the organ is not to be 
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confounded with an excessive deposition of fat be- 
tween the pericardiac covering and the substance 
of the heart, frequently met with in corpulent 
persons.— a. Excess of fat in this viscus is often 
accompanied with a flabby, softened, and attenu- 
ated state of the parietes. In these cases, the 
adipose substance often penetrates to some depth 
between the muscular fibres. — The symptoms 
attending this state of the organ cannot be re- 
ferred so much to the accumulation of fat—to 


the obesity of the organ —as to the change in the © 


muscular parietes attending it; both alterations 
being results of weakened organic nervous energy, 
and of, consequently, impaired assimilation. 

225. b. The true greasy degeneration is a 
transformation of the muscular substance of the 
organ into a fatty matter similar to that first 
described by Hatter and Vice vp’ Azyr as 0c 
curring in the muscles. This lesion is generally 
confined to a portion of the parietes. Larnnec 
and AnpRAL met with it only at the apex. Dr. 
Horr found the greater part of both ventricles 
thus degenerated, the colour being that of 
withered leaves. More rarely, the substance 
of the heart has the appearance of lard, as 
remarked by Corvisarr, Burns, Duncan, 
Curyne, Lucuerr, and Cuome.; the less al- 
tered portions in these cases are not only soft and 
flabby, but they also have an oily aspect. 

226. c. Both these forms of fatty degeneration 
sometimes nearly approximate. M. Anpra 
remarks that, most frequently, the muscular 
fibres are not really converted into fat, but are 
only atrophied by the excessive deposition of fat 
between them ; yet, in some cases, they seem to 
have undergone this change, as they grease both 
paper andthe scalpel, owing to an oily matter in- 
filtrating them. That the atrophy of the muscular 
substance is not a mere consequence of the accu- 
mulation of fat, as Anprat and others suppose, 
and that both changes are joint consequences of 
impaired vital power and imperfect assimilation, 
are satisfactorily shown by the circumstances 
under which they occur — by their being met 
with only where these primary pathological con- 
ditions exist, especially in aged persons, and 
by their having been found in connection with 
an excessive quantity of oil in the blood; the 
increase of this fluid in the circulation being a 
manifest result of impaired assimilation. Mr. 
Smitu (Dub. Journ. of Med. Science, vol. ix. 
p- 412.) has detailed two cases in which this 
connection was observed ; and one recently fell 
under my own observation. In Mr. Smirn’s 
cases, globules of limpid oil floated on the surface 
of the blood; in my case, the serum was remark- 
ably milky, from the quantity of fat it contained. 
— From the history, and the alterations found on 
dissection, of two cases detailed by Dr. Duncan 
(Edin. Med. and Surg. Journ. vol. xi. p. 65.) 
and by Dr. Simrons (Heidl. Kinisch. Ann. 
t. ili.), it appears that inflammation of the heart 
may terminate in the true fatty degeneration of 
the muscular substance of the organ.* 


* It may be interesting to subjoin the particulars of a 
few of the cases of this lesion which have been put upon 
record. 

1. A young married woman was seized, ten days before 
coming under Dr. DuNcAN’s care, with rigors, followed 
by great anguish and pain under the sternum, with jacti- 
tation, want of sleep, rheumatism of the joints, pleuritic 
pains in the chest, cough, expectoration, dyspnoea, in- 
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227. d. Of the Signs of Obesity and Fatty 
Degeneration of the Heart little can be stated 
with confidence. Many writers suppose that the 
accumulation of fat, together with the soften- 
ing of the muscular substance, embarrasses the 
organ, and ultimately arrests its action. Borr- 
HAAvE thus accounted for the sudden death 
of a person whose heart was found loaded with 
fat. Portar (Anat. Med, t. iii. p. 75.) believed 
that obesity of the heart produces palpitations, 
dyspnoea, asthmatic affections, and even sudden 
dissolution; and Bonet, Senac, and Forurr- 
GILL entertained similar opinions. — It has been 
also supposed that the softening and attenuation 
of the muscular substance attending the excessive 
deposition of fat in this organ, dispose to per- 
foration or rupture of it. Morcacnt and Bovuit- 
LAup have recorded cases which favour this view. 


ability to lie down, followed by oedema of the extremities, 
the pulse having become weak, soft, and small. The 
treatment was antiphlogistic for some time after her 
admission into the hospital (on the eleventh day of the 
disease), and subsequently palliative. — She died six 
weeks after the attack. — On dissection, the pericardium 
was found universally inflamed, and firmly adherent to 
the heart. The lungs were agglutinated to the pericar- 
dium, and to the costal pleura. The heart was enlarged, 
and thickly covered with coagulated lymph, by which 
the pericardium adhered to it. Under this lymph, about 
two thirds of the structure of the heart was changed into 
condensed fat, which melted, stained paper, and swam in 
water: the remaining third had almost lost its muscular 
appearance.—The columne carne, in both the ventricles, 
were larger than natural. Ossific deposits were found in 
the aortic and mitral valves. 

2. A gentleman, aged sixty, who had experienced at- 
tacks of gout, and had lived fully, was struck with apo- 
plexy ; for which he was treated, by Dr. CHEYNE, in the 
usual manner. His pulse, however, continued extremely 
unequal and irregular ; dropsy supervened; and he died, 
some weeks afterwards, of a recurrence of the apoplectic 
seizure with hemiplegia. — On dissection, the heart was 
found greatly hypertrophied. The lower part of the right 
ventricle was converted into a soft fatty substance; the 
upper part. was remarkably thin, and gradually degene- 
rated into this substance. The whole substance of the 
left ventricle, with the exception of the internal reticu- 
lated structure and columnz carne, was converted into 
fat, the cavity being greatly enlarged. ‘The valves were 
sound. The aorta was studded with steatomatous and 
earthy concretions. The principal peculiarity in the 
symptoms was the state of the respiration, which was 
irregular, and often suspended for a quarter of a minute. 
(Dublin Hosp. Reports, vol. ii. p. 216.) 

3. Mr. Apams (Jdzd. vol. iv. p. 396.) has detailed the 
case of a man, aged sixty-eight, of a full habit of body, 
who was subject to cough, and frequent attacks of an 
apoplectic nature. His breathing was irregular, and his 
pulse about thirty in a minute. He died from an apo- 
plectic attack. — On dissection, the right auricle was 
much dilated. The right ventricle seemed composed of 
fat, of a deep yellow colour through most of its sub- 
stance. The reticulated lining of the ventricle, which, 
here and there, allowed the fat to appear between its 
fibres, alone presented any appearance of muscular struc- 
ture. The left ventricle was very thin, and its whole sur- 
face was covered with a layer of fat. Beneath this the mus- 
cular structure was not a line in thickness, and was soft, 
easily torn, and like liver. The septum of the ventricles 
presented the same appearance. In both ventricles, even 
in the lining fibres, yellow spots were seen, where fat had 
occupied the place of muscular structure. The whole 
organ was very light. The valves of the aorta were par- 
tially ossified. 

4. A girl, during arthritic rheumatism, complained of 
various symptoms, many of which were referrible to the 
heart. Internal heat, with coldness of the surface, sup- 
pressed menstruation, cold perspirations, very feeble ac- 
tion of the heart, were complained of. Death took place 
after ten months. — On dissection, the lungs were found 
adherent to the pericardium and costal pleura. Yellowish 
white filamentous adhesions existed between the heart 
and pericardium, ‘T'wo thirds of the muscular substance 
of the organ was converted into a greyish yellow mass of 
fat. (Dr. Stmeon’s Op. cit. Heid]. 1827.) — See, also, Dr. 
ELLiorson On Diseases of the Heart (p. 32.), and the two 
cases recorded by Mr. SmirH, in which free oil was seen 
in the blaod; and in one of which, also, softening and 
rupture of the left ventricle were observed. 
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In one of the two interesting instances adduced 
by Mr. Smiru, the sudden death was owing to 
rupture of the left ventricle. Kreysic remarks 
that, more commonly, obesity of the heart gives 
rise to no symptoms by which its existence can 
be inferred during life. M.Cuome1, however, 
thinks that it often occasions dyspnoea and palpi- 
tations, and very probably faintings, or sinking ; 
an irregular, weak, soft, small, and slow pulse ; 
and anasarca, or oedema of the extremities, may 
also be produced by it. 

228. e. An excessive deposition of fat under the 
pericardium, according to M. Bizor, is much more 
frequent in females than in males. He found, in 
35 of the latter, the heart very much loaded with 
fatin 4; but, in 42 of the former, it was equally 
charged in 23 cases. That the accumulation of 
fat around the heart is not necessarily connected 
with, nor dependent upon, general obesity, is 
shown by the circumstance of 29 of the female 
cases having been thin or emaciated, and yet of 
these there were 14 instances of obesity of the 
heart. Of 13 females of a full habit, 9 presented 
an accumulation of fat around this organ. In 25 


phthisical females, M. Bizor found a maximum 


deposition of fat in this situation in 11 cases, a 
medium quantity in 11, and complete absence of 
itin3. In 11 phthisical men, this deposit was 
wanting in 6, and very scanty in 5. (Mém. de la 
Soc. Méd. d’ Observat. t.1. p.351.) I have ob- 
served an unusual accumulation of fat around the 
heart most frequently in habitual drunkards. 

229. f. A morbid deposition of fat has likewise 
been observed on the external surface, and be- 
tween the layers of the pericardium ; sometimes 
to the extent of producing an injurious pressure 
upon the heart and great vessels; and even sud- 
den death. Instances of this change have been 
noticed by Boner, Senac, Goparr, Morcacnt, 
Mecxet1, Testa, Parry, Buacx, Kreysic, and 
Horn. Thatthis deposition is entirely independ- 
ent of general obesity, is confirmed by the re- 
mark of Orro, who states, that he has met with it 
although there was meagreness of other parts of 
the body. Fatty deposits on the pericardium have 
been incorrectly considered as causes of angina 
pectoris, by Fornercitt, Watt, and Scnramm ; 
they are only contingently associated with it, or 
with neuralgia of the heart, in rare instances. 

230. g. The Treatment of this lesion, in cases 
where the above indications, conjoined with a 
leucophlegmatic and corpulent state of the 
frame, render its existence probable, consists in 
whatever will improve the digestive and assimi- 
lative functions and the organic nervous energy, 
Tonics, chalybeate preparations; iodine, or iodine 
with iron; stomachic aperients ; regular exercise 
in a dry open air; and abstinence from fat, oily, 
or rich articles of diet, and from stimulating 
beverages, especially spirituous and fermented 
liquors; constitute the chief means of cure — if, 
indeed, a cure be practicable. 

231. vil. Or Apventirious ForMATIONS IN THE 
Heart anp Prricarpium.— A. Of Earthy and 
Ossific Depositions, little remains to be added to 
what has been already advanced, when consider- 
ing them as occasional terminations of chronic 
inflammation (§ 119, 120.). But calcareous 
phosphates are sometimes deposited in circum- 
stances which are by no means conclusive of the 
presence of infiammatory action, particularly in 
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aged persons, and when other consequences of 
this action are not observed. a. In many cases, a 
whitish patch appears, either in the fine cellular 
tissue uniting the enveloping membrane to. the 
heart, or between the reflections of the internal 
membrane composing the valves, increases in 
thickness, and assumes more and more the cha- 
racters of cartilage, especially in the latter situ- 
ation. The morbid secretion giving rise to this 
patch ultimately becomes the seat of osseous or 
earthy deposits. M. Axprat divides the ossiform 
formations found in the heart into three species, as 
they are seated in the cellular, fibrous, or muscu- 
lar tissue. — (a) That in the cellular tissue is the 
most common, the portion of it uniting the reflec- 
tions of the internal membrane to the fibrous 
structure of the orifices and- valves being most 
frequently thus altered. The calcareous phos- 
phates are deposited in the cellular tissue, in 
minute grains, or in considerable masses, separ- 
ating and compressing the surrounding textures. 
They are more rarely met with in the tissue con- 
necting the muscular fibres ; and they there form 
either isolated masses, or are connected with the 
deposits formed around the orifices. —(b) The 
Jibrous tissue frequently also becomes the seat of 
the osseous deposit, and. chiefly in three points: — 
Ist. In the tendinous zone encircling the left 
auriculo-ventricular orifice ;— 2d. In the fibrous 
structure of the valves ;—and, 3d. In the tendons 
of the mitral valve.—(c) The third species is 
the most rare. Indeed, it is doubtful whether the 
muscular fibre ever becomes the seat of this alter- 
ation. It seems more probable that the deposits, 
in the connecting cellular tissue, by their bulk, 
compress or partially destroy the muscular struc- 
ture, than that this structure is converted into 
bone. The rare instances on record, especially 
those adduced by Burns, Rrenautprn, and others 
above referred to (§ 119.), are most probably 
merely proofs of the partial destruction of the 
muscular tissue in the seats of the excessive 
osseous or calcareous formations. 

232. b. The pericardium very rarely presents 
patches of the cartilaginous and osseous transform- 
ations. Instances, however, of the former have 
been recorded by Borrnaave, Riotan, Havve- 
stERK, Morcacnt, Savrarp, Orro, and Testa ; 
and of the latter have been observed by Aurtvit- 
tius, Saviarp, Watter,’ Hauer, Pasta, 
Senac, Prost, Rayer, Larnnec, and Aper- 
CROMBIE, in the fibrous or in the serous layer. — 
Fibro-cartilaginous and osseous concretions are 
still more rarely found loose in the cavity of the 
pericardium. They have been detected only by 
Lanzonr and Orro ; and have probably had their 
origin in peduncular tumours, which had subse- 
quently been broken off. 

233.¢. Signs. — Lannnec supposed that cartila- 
ginous or osseous formations in the substance of the 
heart may be recognised, when very considerable, 
by an augmentation and modification of the sound. 
That a morbid sound will be: heard when the 
orifices and valves are implicated, cannot be dis- 
puted; but the phenomena consequent upon 
these changes, when confined to the body of the 
organ, have not been observed with any precision. 
In a case noticed by M. Anprat, the suppositions 
of Larnnec were not confirmed. It is unneces- 
sary to add that these lesions are altogether be- 
yond the reach of treatment. 
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234, B. Tubercular Formations have been very 
rarely found in the muscular structure of the 
heart. M. Larnnec met with only three or four 
cases; but Orro and BovILLaup never saw one. 
M. Anprat remarks, that the heart is one of the 
organs in which tuberculous deposits are most 
rarely observed. Instances, however, are re- 
corded by Hirpanus, Boner, Morcaent, 
Porta, AUTENRIETH, SPENS, LAWRENCE, BAyLe, 
MacmicuarL, and Exxiorson, at the places 
referred to below. In a man, aged 34, who com- 
plained of pain in the chest, cough, inability to 
remain in the recymbent posture, and subse- 
quently of irregularity of pulse and palpitations, 
hypertrophy of the left ventricle, and tubercular 
formations in the muscular structure, were found 
after death. (Cat. of Prepar. in Museum Fort 
Pitt, &c. p.38.) In an aged man, who died of 
pulmonary consumption (Dub. Med. Journ. 
1833), a tubercular mass was found in the pa- 
rietes of the left auricle obstructing the trunks of 
the pulmonary veins, M. Sauzrer detected, in 
a man who died of tubercular disease of the lungs, 
pancreas, &c., tubercles in a crude state in the 
walls of the auricle, the pericardium being ad- 
herent in the situation where they existed. Most 
of the cases of this lesion on record have occurred 
in persons who were labouring under extensive 
tubercular disease of the lungs and other organs: 
many of them have not been observed with any de- 
gree of precision ; and the anatomical descriptions 
have generally been very loosely given. —Tuber- 
culous productions have been found also in the 
internal surface of the pericardium, by Muscrave, 
Hauer, Voreutet, Battie, Orro, and others. 

235. C. Watery Cysts and Hydatids have been 
detected bothin the substance, and on either of the 
surfaces, of the heart.—a. Simple cysts have not 
infrequently been confounded with hydatids; the 
former having been described as instances of the 
latter formation, especially some of those men- 
tioned by Boner, Rurry, Morcacni, Hver- 
MANN, SALZMANN, Cxrosstus, and others. Porta 
found several hydatids on the base of the heart; 
Mecxet and Bernuarpt, large hydatid sacs on 
the left ventricle; Pricr, a large single hydatid 
in the muscular substance, in a boy who died 
suddenly ; Anercromsie, a bag containing two 
ounces of albuminous fluid on the left auricle ; 
and Trorrer, two hydatids within the right ven- 
tricle. It is, however, doubtful whether these 
were really cases of hydatids. From the imperfect 
account given of the most even of these, it may be 
inferred, that some of them, at least, were merely 
instances of serous cysts. — M. Anprat remarks, 
that these cysts vary from the size of a pea to that 
of a large hen’s egg. They are most frequently 
found between the external surface of the heart 
and pericardium ; but they are sometimes seen 
on the internal surface of one of the chambers. 
In other cases, they are not visible on either sur- 
face, and it is only on dividing the muscular 
structure that they are detected. M. Duruy- 
TREN saw a number of these cysts imbedded in 
the walls of the right auricle, and protruding a 
considerable way into its cavity. M. Anprat 
found a cyst, as large as a walnut, in the walls of 
the left ventricle, which were slightly hyper- 
trophied. In another case, he detected one on 
the free surface of the lining membrane of the 
right ventricle, attached to it by a delicate pedicle 
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of the same texture as this membrane. Dr. 
ELuiotTson mentions a case in which a number of 
elobular cysts, containing a bloody fluid, were 
attached by pedicles to the Heshy columns. 
- 236. b. Instead of simple cysts, true hy- 
datids have been found in the heart, but in 
extremely rare instances in the human subject; 
they are more. frequently met with, in this organ, 
in the lower animals. M. Anprat has often 
seen them in the hearts of measly pigs, and only 
~ once in the human heart. Orro saw them 
protruding into the right auricle in one case; and 
in a man who died of diseased testes, he detected 
“a heap of hydatids on the Eustachian valve, 
hanging by several threads into the right ventricle.” 
These, however, were probably only a cluster of 
simple cysts. Mr. Sourn states, that, at St. 
Thomas’s Hospital, there isa heart with a cyst on 
its apex, as large as a hen’s egg, which was filled 
with hydatids. Watery cysts and hydatids have 
been found not only under that part of the peri- 
cardium reflected over the heart, but also either 
attached to the inner surface of the bag of the 
pericardium itself, or lodged between its layers. 
237. D. Tumours of various kinds are noticed by 
the older writers as having been found in the sub- 
stance of the heart. But, owing to their deficient 
anatomico- pathological knowledge, and to loose or 
defective descriptions, the exact nature of these 
is unknown. ‘To these belong the cases recorded 
by Ruoprus, Scuenx, CoLumsus, and Bonet ; 
and those collected by Lizuraup.— Tumours of 
a steatomatous nature have been observed by 
Prnaps, Fiziscu, SpRENGEL, and Orro; and 
others, of a melicerous and gritty kind, by Mor- 
GaGcni, Watrer, Arnpt, and CRvuvEILHIER. 
Orro states, that he has seen a flat gritty tumour 
in the substance of the right ventricle of an old 
woman ; and five or six encysted tumours, the 
size of hazel-nuts, in the left ventricle of a young 
man. In an officer, who was the subject of chronic 
hepatitis, dropsy, &c., the slightest exertion pro- 
ducing severe palpitation, hurried and oppressed 
breathing, and a sharp irregular pulse, the heart 
wasenlarged, and presenteda large encysted tu- 
mour on the right auricle, the aorta being ossified 
at several points. (Catal. of Prepar.in Mus. Fort 
Pitt, &c. p. 36.) ; 
238. E. Sarcomatous Formations, and Medul- 
lary Sarcoma or Encephaloid Productions, have 
also been found in both the heart and pericardium. 
Orro remarks, that sarcoma occurs— Ist, as single 
little roundish knots, deposited between the layers 
of the valves; ——-2dly, as white condylomatous 
growths on the inner surface, and especially on 
the valves;—and, 3dly, as spheroidal, smooth, 
tolerably large, and solid growths, or true sarcoms. 
The first is common: and instances of the second 
are recorded by Lancrs1, Boner, Morcacnt, 
Sanpirort, T'esta, Larnnec, DEsruE.urs, &c. 
Corvisart, Scarpa, and some others, consider 
them of a syphilitic nature; whilst Brrrin and 
Bovitiaup eontrovert this opinion. Orro states 
that he has met with/them large, grape-like, or in 
the form of a cock’s comb or cauliflower, both in 
syphilitic and in other persons. Bouiniaup views 
these formations as the consequences of modified 
states of chronic inflammatory action. The third 
variety is most rare. It has been observed in 
either surface, and in the substance, of the heart, 
by Forzant, Brancarp, Sopmmerninc, Orro, 
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Ricaccit, Nass, and others. Mecxrert found 
fifteen of these productions, from the size of a 
pin’s head to that of a hazel-nut, partly within, 
and partly without, the heart. Trsra found them 
in the heart of a person long afilicted with syphilis. 
Mr. Souru states, that, at St. Thomas’s Hospital, 
on the interior of the right auricle of the heart of 
a man, who had a sarcomatous growth in the 
nostrils, there were two similar productions, one 
as large as a bean, the other as a pea. 

239. F'. Medullary Sarcoma, or Fungoid Dis- 
ease, in modified forms, may implicate the heart 
or pericardium, or both. Asin the case of tuber- 
culous deposits, it is observed principally in cases, 
where this disease had previously appeared in 
other parts of the body. Barrzxy found it on 
the anterior and upper part of the heart ; SxGaLas 
p’ Ercnpars, ina boy; Cruveiturer, in an old 
man; Ox.rviser, and several authors quoted by 
Orro, in persons advanced in life, In all these, 
there were similar tumours in other parts, and the 
muscular structure of the heart was chiefly affected. 
When this disease is seated in either the posterior 
or the anterior mediastinum, the pericardium may 
be penetrated by it, and the heart itselfimplicated. 
This was observed in the case of a woman whose 
arm had been amputated on account of this malady 
(Gerson and Jurius, Magaz. der Ausl. Liter. 
d. q. Heilk. September, 1823, p. 199.). The 
pericardium was involved in it, in a case which 
lately fell under my observation. The disease 
was seated in the mediastinum, and extended not 
only to the pericardium, but also to the sternum 
and ribs ; its nature being recognised during life. 
Ina case published by M. Verrrag, encephaloid 
tumours were found in the substance of the heart, 
in the lungs, between the pleura and ribs, in the 
bronchial glands, under the mucous membrane 
of the stomach, inthe duodenum, in the pancreas, 
and right kidney, in the liver to the number of 
some hundreds, between the tunics of the gall- 
bladder, in different parts of the peritoneum, on 
the upper surface of the brain, in the thyroid 
gland, and under the skin, and in the muscles of 
the right thigh. The aorta also was completely 
obstructed by fungoid masses. 

240. M. Anprat twice saw this disease in the 
tight side of the heart. In the first case, the 
patient presented signs of hypertrophy of the left 
ventricle. In addition to this, almost the whole 
of the right ventricle and auricle were converted 
into a firm, dirty white substance, traversed by a 
number of reddish lines, and possessing all the 
characters of the encephaloid substance. The 
second case was that of a man of middle age, who 
had enjoyed good health till two years previously, 
when he became slightly asthmatic. He con- 
tinued in this state for five or six months, when 
he was suddenly seized with the most excruciating 
pain, confined at first to the region of the heart, 
but soon extending over the left side of the thorax. 
His dyspnoea increased, and he had violent palpi- 
tations and vomiting. The pain abated after an 
hour, and the next day he was as usual. During 
the following year the dyspnoea increased, and the 
pain returned seven or eight times. He afterwards 
became much emaciated, had a peculiar sallow 
tinge, and evening exacerbations of fever. The 
attacks of violent pain were now frequent, but of 
short continuance. He had also occasional at- 
tacks of palpitation, but there was no stethoscopic 
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evidence of disease either in the heart or lungs. 
After some time he became cedematous, and died 
suddenly. The wall of the right ventricle was 
occupied by a large knotted tumour, extending 
from the apex to the base, projecting very much 
externally, and protruding internally into the 
ventricle. The encephaloid substance composing 
it was firm in some points, and soft and diffluent 
in others. (Anat. Path. t.ii. p. 347.) 

241. G. True Scirrhus and Carcinoma of the 
heart are, according to Orro, still doubtful. 
Where the evidence of either has been most con- 
clusive, there has also been scirrhus or carcinoma 
of other parts. Open carcinoma of the heart can 
hardly exist, as death will take place before the 
disease can proceed to this stage. Most writers, 
especially foreign pathologists, have confounded 
true carcinoma with fungoid or encephaloid 
disease ; and cases have been recorded as exam- 
ples of the former, when they were really instances 
of the latter. Of this kind are the cases adduced 
by Larnnec, Vetpeau, ANDRAL, CruveEILHIER, 
Ocuivier, &c.—BaytrandCayot never met with 
an instance of scirrhus of the heart. I have seen 
scirrhus in the lungs and pericardium in one 
case, andin the pleura and pericardium in another, 
scirrhous and carcinomatous disease having long 
previously existed in other parts of the body. M. 
Bitvarp found, in an infant only three days old, 
three tumours embedded in the heart, possessing 
the characters of scirrhus. I doubt, however, their 
being actually scirrhus. M.Recamier observed 
the heart partially converted into a substance 
resembling the skin of bacon in a person who also 
had cancerous tumours in the lungs. 
a more doubtful description are recorded by Car- 
cassong and Ducuatrgeav. Rutter states that 
he found cancer in the heart of a person who had 
this malady in other organs; and a somewhat 
similar instance is recorded in the Révue Médicale 
(t.1. 1824, p.272.). 

2. H. Melanosis has also been found in the 
heart and pericardium ; but, in all the instances 
of this kind on record, this production has existed 
also in other parts. — As to the Treatment of ad- 
ventitious productions in the heart, it is unneces- 
sary to offer any remarks. 

243. ix. Or Potyrous ConcRETIONS IN THE 
Cavities oF THE Hrartr.—Barrorerrr and 
Pisrni were the first to impose the name of polypi 
on those concretions of lymph and fibrine which 
are sometimes found in the cavities of the heart 
and large vessels after death. Kerrxrine first 
contended that these concretions were different, 
in their nature and mode of formation, from polypi 
of the uterus and nasal fosse, to which Barro- 
LETTt and Pisrnt had likened them. But with 
Kerrxrinc originated the distinction of them into 
false and true polypi, —- the former consisting of a 
post mortem coagulation of the fibrinous part of 
the blood, the latter presenting a consistent cel- 
lular or organised appearance, and being formed 
during the life of the patient. This distinction 
was first questioned by Morcacni, who denied 
the existence of true polypi of the heart, and inthis 
opinion he was followed by Lrruraup, Pasta, and 
others. On the other hand, Mancrr, Matricut, 
Prcuuin, Preyer, F. Horrmann, and Fanront 
maintained that the polypous concretions found 
in the cavities of the heart were to be regarded as 
the more immediate cause of death, and not as 
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having been formed at the time of death. The 
opinions of pathologists, however, remained long 
divided on this point, until Corvisarr, Txsra, 
Burns, Bertry, Kreysic, Larnnec, and others 
investigated it somewhat more closely, and as- 
certained that, although these concretions occa- 
sionally form about the time of death, or immedi- 
ately afterwards, there are others of a different 
kind, which are produced during the life of the 
patient, and occasion very severe symptoms re- 
ferrible to the heart, but not of a kind which 
generally admit of a precise diagnosis. 

244. A. Of the Formation and Kinds of Cardiac 
Polypi.—Polypous concretionsare most frequently 
observed in the right cayities of the heart, and 
oftener in the auricles than in the ventricles. This 
is explained by the circumstances which favour 
their production ; especially the stasis of the blood 
in the auricles, the state of the blood when it 
reaches the right auricle, and the extension of 
inflammatory action from the venous trunks. 
These three principal causes are especially con- 
cerned in the production of three kinds of con- 
cretions.—In the heart as well as in the veins, 
and even in the arteries, the fibrinous parts of the 
blood may concrete — Ist, from a condition 
purely mechanical ; — 2dly, from an altered state 
of the blood itself, especially from the passage of 
morbid matter into it ;— and, 3dly, from inflam- 
matory action.—Lach of these, as being especially 
concerned in the production of three varieties of 
cardiac polypi, requires a detailed consideration. 

245. a. Simple fibrinous concretions — the false 
polypi of former writers—are frequently found 
in the right cavities of the heart, and sometimes 
extend into the vena cava and pulmonary artery. 
They are occasionally entangled in the columne 
carnee ; but they have no organised or intimate 
connection with any part of the internal surface of 
the heart with which they are in contact. They 
consist of an inorganised accretion of the fibrinous 
and albuminous parts of the blood ; are of an 
uniform colour, easily torn, and generally met 
with in patients who have died of chronic diseases ; 
characterised frequently by a deficiency of the 
red particles of the blood, or, in cases of marasmus, 
great debility, or cachexy, and which have been 
accompanied by obstacles to the circulation, as 
from disease of the valves and orifices of the heart. 
These concretions may commence during the last 
moments of existence, or immediately upon disso- 
lution. In cases of mechanical obstacle to the 
circulation through either the heart or lungs, the 
fibrinous parts of the blood may concrete in the 
right side of the heart so as to prevent the con- 
tinuance of its action. Thesame result may also 
follow the remora or stasis of blood in the right 
auricle and vena cava, consequent upon extreme 
depression of the powers of life, or upon pro- 
longed syncope, &c.; the concretion thus formed 
preventing the restoration of the heart’s contrac- 
tions. Under such circumstances, this variety of 
concretion may be the proximate cause of death. 
although formed so shortly before, especially in 
diseases of the heart, and during extreme vital 
prostration. 

246. b. Fibrinous concretions from the passage 
of morbid secretions into the blood.— During lan- 
guid states of the circulation, or when the fibrinous 
parts of the blood are disposed to coagulate, the 
passage of pus, or of the more consistent morbid 
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or gives occasion to this act; the morbid matter 
carried into the circulation being the nucleus 
around which the fibrine concretes, especially in 
the situations, as the right side of the heart, 
most favourable to this occurrence. When a 
partial coagulation of fibrine is thus occasioned 
during the venous circulation, the concretions, at 
first small, often become entangled in the fleshy 
columns of the right side of the heart, and undergo 
changes arising — Ist, from the concentric depo- 
sition of additional layers of fibrine, as in the 
cavities of aneurisms ; — 2dly, from their age or 
duration ; —and, 3dly, from the effects they pro- 
duce on the parts with which they are in contact. 
— (a) Upon dividing these concretions, the ap- 
pearance of concentric layers of fibrine becomes 
manifest ; and in the centre, either pus, or tuber- 
culous matter, ora substance resembling a minute 
coagulum, is observed. —(b) The colour and con- 
sistence of these concretions depend chiefly upon 
their age. In the more recent cases, they nearly 
resemble those already described, and are soft or 
easily torn. Those of longer duration are more 
evidently disposed into concentric layers, more 
firm and fibrous, and generally ofa paler tint; 
but varying from a greyish colour, to a greyish 
red or flesh-colour. — (c) When they are of con- 
siderable size, or of long duration, they appear to 
have compressed the fleshy columns in which 
they are entangled, and ultimately they become 
adherent, in one or more points, to the internal 
surface of the heart, in more immediate contact 
with them. This adhesion is manifestly owing 
to the irritation they have occasioned in this sur- 
face, and at these points, and to the consequent 
exudation of lymph, by which they become agglu- 
tinated, and more or less closely adherent. — (d) 
In this variety of concretion, there are neither 
blood-vessels nor vascular connections with the 
surface to which they become adherent, — circum. 
stances readily explained by the modes of their 
production, and of their consecutive agglutination. 
At the same time, such adhesions are merely con- 
tingencies, and very frequently do not occur, 
especially in the more recent concretions. The 
form and size of these concretions also vary re- 
markably. 

247. c. Polypous concretions consequent wpon 
internal carditis. — Whilst the two preceding 
varieties of concretion are generally observed in 
the right side of the heart, that about to be con- 
sidered is most frequently met with in the left; 
inflammation attacking this side of the organ, 
oftener than the right (§ 65. 68.).— This variety 
varies much in size and in firmness. It may not 
much exceed the granulations or excrescences de- 
scribed above (§ 66.), or it may be so large as to 
nearly fill one of the cavities. In its more recent 
state, it is generally amorphous, resembling con- 
crete lymph, or the buffy coat of the blood, elu- 
tinous, and slightly adherent to some part of the 
internal surface, or of the fleshy columns or ten- 
dons of the valves. But, when it has been of 
considerable duration, it is more firm, fibrous, or 
cellulo-fibrous, in its structure, and more firmly 
adherent to the internal membrane, with which it 
seems as if continuous. In some cases, blood- 
vessels may be traced through this variety of con- 
cretion, and their communication with those of 
the heart’s internal surface may be demonstrated. 
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When this form of concretion is of considerable 
size, there is every reason to suppose that it is not 
altogether, or even chiefly, formed of the lymph 
exuded from the inflamed interna] surface, as 
the quantity of lymph thus effused cannot be 
more than will give rise to the granulations, ex- 
crescences, or vegetations, already noticed (¢ 66.) 
But the lymph thus exuded, during a languid 
circulation, or states of the blood favouring co- 
agulation, attracts and disposes the fibrine to con- 
crete around it ; and polypi of great size, some- 
times disposed in layers, as the second variety, 
may thus be formed. —The firmness and cohesion 
of these polypi vary considerably, but their co- 
hesion has no reference to the intimate nature of 
their connection with the heart’s surface ; for, in 
some cases, where the polypus was very soft, 
vessels could easily be traced from the heart into 
it, and these so large as to admit of injection 
(Ricaccr,in Bullet. des Scien. Méd. Sept. 1828 ; 
Bertin, T'raité des Mal, du Ceur, &c. p. 448.) ; 
whilst in other instances the polypus has been 
firm, intimately adherent to, and apparently form- 
ing a continuous structure with, the surface of 
the heart, and yet the existence of blood-vessels 
was not apparent. That this variety of concre- 
tion originates in inflammatory irritation of some 
part of the internal surface of the heart, is proved 
by the history of the cases in which it has been 
met with, and by the appearances exhibited upon 
dissection. — From the foregoing division and de- 
scription of these productions, the diversity of 
opinions which has long existed as to their form- 
ation will be readily accounted for. 

248. B. Of the Signs of Cardiac Polypi.— 
About the end of the last century, polypi of the 
heart were considered a frequent occurrence, and 
many of the disorders of respiration and circulation 
were attnbuted to them. J.J. Rousseau took a 
journey to Montpellier to be treated for this 
disease, and, according to M. Bourtzaup, upon 
foot, which he could not of course have done if 
he had been the subject of it. — It is evident that 
the symptoms will vary according to the situation, 
size, and origin of these formations—to the de- 
gree to which they extend into or fill up the cavi- 
ties of either side of the organ. Marricut, Senac, 
SauvaGes, and Burstert have entered very fully 
into the diagnosis of these concretions, but no re- 
fiance can be placed upon what they have ad- 
duced respecting it. Even the more recent ob- 
servations of Larnnec, Harry, and others have 
not much advanced our knowledge. M. Bovir- 
LAupD remarks, that it is necessary for them to 
have attained so great a size as to notably impede 
the circulation, before they can be possibly recog- 
nised during life. They do not, however, equally 
impede the flow of blood through the cavities in 
all the situations in which they may be placed. 
The concretions which are attached to the valves, 
or to their tendons, the other circumstances being 
the same, cause the greatest interruption of the 
circulation. When they occupy the right cavi- 
ties, as most frequently is the case, the blood 
is sent in diminished quantity to the lungs, 
and accumulates in the venous trunks, causing 
congestion of the liver, brain, abdominal viscera 
&e.; effusions into shut cavities and cellular 
parts ; and asphyxy from deficient aérification of 
the blood, if the supply of blood to the lungs be 
much lessened. When they form in the left side 


222 


of the heart, the phenomena are, in some 
respects, the same; but congestion of the lungs 
is a necessary consequence, with dyspnoea, ef- 
fusions into the bronchi, or substance of the 
lungs, &c. 

249. According to Larnnec, the sudden su- 
pervention of an anomalous, confused, and obscure 
pulsation, in a patient who previously had pre- 
sented a regular action of the heart, should lead 
to the suspicion of a polypous concretion ; and if 
this disturbance takes place on one side only, this 
indication is almost certain. M.Bouriiavup con- 
siders that the concretions consequent upon inter- 
nal or external carditis, are indicated by tumul- 
tuous pulsations of the heart, with a dulness or 
obscurity of the attendant sounds, or with a simple, 
or hissing bellows sound; by oppression, dyspneea, 
or orthopnoea, and extreme anxiety, followed by 
venous congestions, and leipothymia; and by 
coma, stertorous breathing,convulsive movements, 
an indistinct and very small pulse, and coldness 
of the extremities. When these phenomena are 
manifested in the course of an acute disease of 
the heart, particularly during internal carditis, in 
which there had previously been but little irregu- 
larity and oppression of the respiration and cir- 
culation, the existence of a polypous concretion 
is very probable, and especially if the sounds of 
one or more of the cavities are much diminished 
or obscure. —JIn chronic diseases of the heart, 
attended by habitual dyspnoea, the occurrence of 
an insupportable orthopnoea and anxiety, with 
obscuration of the sounds, restlessness, coldness 
and lividity of the face and extremities, and oc- 
casionally vomiting, also indicate the formation of 
concretions, especially if these symptoms have 
supervened without an obvious cause; and in 
this case it is very probable that the concretions 
exist in the right cavities. 

250. C. The Prognosis and Treatment of poly- 
pous concretions require but few remarks: the 
former is always extremely unfavourable. In- 
deed, it is doubtful whether recovery ever takes 
place from them, — at least, when the indications 
of their existence are tolerably conclusive. M. 
Bovittaup, however, takes a more favourable 
view of the issue of such cases; and thinks that 
the more recent, and those which are not of large 
size, may be dissolved. This writer and M. Le- 
GROUXx suppose that attempts should be made to 
prevent the formation of these concretions in 
diseases of the heart— both in those which con- 
sist chiefly of interrupted circulation, and in in- 
flammatory action. With this view they recom- 
mend small bloodlettings from time to time, and 
diluents. It is probable that the disposition of 
the fibrinous portions of the blood to concrete 
may be counteracted by the exhibition of mercu- 
rials, by the liquor potasse and the subcarbonates 
of the alkalies, and particularly by the sub-borate 
of soda. This last substance I have found the 
most certain in preventing the coagulation of fi- 
brine, and in dissolving lymph ; and it may, there- 
fore, be prescribed with advantage, not only in the 
inflammatory diseases of the heart, but also where 

here is reason to suspect the formation of poly- 
pous concretions. 

251. x. Or Ruprurrs or tHe Heart. — 
A, Seat and History of, &c.—Rupture of the heart 
was first observed by Harvey. Lancrsr and 
Morcacnt showed that instances of sudden death 


HEART — Rvurrtvres or. 


were frequently owing to this cause. As examin- 
ations after death became more frequent, cases 
of this occurrence were more commonly met with ; 
and at the present epoch of pathological research 
they are by no means rare. — Morcacnr (Epist. 
xxvil. 10.) remarked that rupture of the left ven- 
tricle is more common than that of the right ; 
and that this latter is more frequent than rupture 
of the auricles: this is confirmed by the particu- 
lars of the cases which have been since recorded. 
M. Ottivrer states, that, out of 49 instances, 

the rupture was seated in the left ventricle, in 34; 

in the right ventricle, in 8; in the left auricle, 
in 2; and inthe right auricle, in 3; and that, in 2 

cases, both ventricles presented several ruptures. 

The results are, however, different in respect of 
ruptures occasioned by external violence. In 11 

instances of this description, the right cavities 
were torn in 8; and the leftin 3. In these 11 

cases, the auricles were torn in 6. 

252. In the above 49 instances of sponta- 
neous rupture, the apex was found to be its seat, 
in 9; this lesion in the others being nearer the 
base of the organ. The directions of the lacer- 
ations were various: in some the laceration was 
transverse or oblique, —in others it was longitu- 
dinal or inthe direction of the fibres, or of the axis, 
of the organ. In certain cases, it was extensive 
on the external surface, and very small internally. 
In other instances the reverse was observed. The 
laceration may occur obliquely through the pa- 
rietes, and resemble a sinus, as remarked by Mors 
GaGni. It may even be incomplete, some of the 
stretched fibres still remaining and concreting the 
opposite edges (Rosran). It may also resemble 
the perforation made by a bullet. It may, more- 
over, involve only one or two of the muscular 
layers, without penetrating into the cavity; and 
it may be limited to a few fasciculi of fibres, or to 
the fleshy columns, or even to the valves.— 
When there is no apparent alteration of the tissue 
at the place of rupture, it is difficult to determine 
whether or not it has taken place from within 
outwards, or in the opposite direction. —The 
most singular circumstance, in the history of this 
lesion, is the occasional occurrence of two or more 
lacerations, in different degrees, in the same heart. 
M. Oxxivier, upon examining into the particulars 
of the most authentic cases, found eight in which 
there were several ruptures, either in the same 
ventricle or in both. M. Rosran detected two 
lacerations in the left ventricle; Morcacnt, 
three in the same situation; Porrat, the same 
number in the same place ; Dr. AsupurNneErR, two 
in the left ventricle, and one in the right ; M. 
Buiavup found two penetrating the ventricles, 
two involving only the superficial layer of the 
left, and one the external layer of the right ven- 
tricle; and M, Anprat observed five in the 
left ventricle, and a perforation of the stomach in 
the same patient.—Frequently, when the substance 
of the organ is torn, some of the fleshy columns 
corresponding to the rupture are also torn. In 
some instances the fleshy columns are alone torn, 
the parietes of the ventricles remaining entire. In 
this case the derangement of the circulation be- 
comes extreme, especially if the tendinous cords 
attached to the free margin of the valves are rup- 
tured (Oxxivier). Instances of this kind are 
recorded by Corvisart, Larnnec, Bertin, 
Avams, and others, Ruptures of the heart have 
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been arranged as follows by Derzrimrris:—lst. 
Rupture from external violence ;—~ 2d. Sponta- 
neous rupture without previous lesion of the 
tissues of the organ ;—-3d. Ruptures consequent 
upon dilatation ;— 4th. Ruptures with probable, 
but not with demonstrable, lesion ;—5th. Ruptures 
owing to softening of the heart; — 6th. Ruptures 
from abscess ;—and, 7th. Ruptures caused by ul- 
ceration, or perforation of the heart. M. Oxxr- 
viER has adopted a somewhat similar plan to the 
foregoing in his treatise on this subject. 

253. a. Rupture of the Heart without previous 
Lesion, or without demonstrable lesion, is com- 
paratively rare. In the cases recorded by Piovc- 
quet and Fiscuer the rupture was preceded by 
severe pain, continued or remittent, in the left 
shoulder, and about the margin of the left shoulder- 
blade, and shooting down the arm, and left side of 
the thorax, and attended by a sense of laceration, 
pressure, and anxiety at the precordia and epi- 
- gastrium, sometimes with numbness and prickings 
in the shoulder and arm. — In other instances, as 
in those published by Portat, Baron, and An- 
DRAL, death has occurred without any previous 
ailment, excepting dyspnoea, which was observed 
only in the case recorded by Porrat. 

254. b. Rupture consequent upon Narrowing 
of the Orifices, with or without hypertrophy or 
dilatation of the cavities of the heart, isa more 
frequent occurrence than the foregoing. Mor- 
cacni has adduced several instances, in which the 
laceration was consecutive of alterations at the 
origin of the aorta. Hater has cited a similar 
case ; and others have been recorded by Porrat, 
Rosran, and Drzrermeris. In a case published 
by Cuavussier, in which death occurred during 
a dispute, the aorta was found constricted at its 
origin by a cartilaginous tumour which sur- 
rounded it. There can be no doubt that an 
obstacle to the circulation at the heart’s orifices 
will favour rupture of the cavity behindit; and 
that laceration may occur, although the parietes 
of the cavity are hypertrophied. Instances of 
this latter occurrence have been published by 
Morcacni, Rostan, and others. Morcacni 
supposed that, when the rupture is connected with 
hypertrophy, it takes place in that portion of the 
parietes which is the least thickened and resistant. 
But this is not always the case; for the rupture 
has been observed in the most hypertrophied part. 
M.Cuomet supposes that, when this has oc- 
curred, the ventricle has been almost equally 
thickened and resistant throughout, and that the 
part torn, although the most hypertrophied, has 
been actually the weakest. If the sole cause of 
rupture were a distending force, or even the re- 
sistance furnished by the contents of the cavity to 
the contraction of its parietes, in forcing the con- 
tents onwards, then might tbe laceration take 
place in the weakest part ; but the rupture does 
not always occur in this way ; for it is reasonable 
to infer that the same circumstances as occasion 
increased actionand consequent hypertrophy, will 
sometimes produce laceration, when their increase 
is rapid, or the obstacle to the circulation through 
the cavities of the heart insurmountable ; and that 
hence the muscular structure is torn by its own 
excessive action at the very part where the con- 
traction is most energetic. 

255. e. Dilatation of the cavities might at first 
appear more frequently connected with rupture, 
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than hypertrophy has been found to be, laceration 
of the parietes following the extreme or sudden 
dilatation of them ; but this connection has been 
even less frequently observed than the preceding, 
Instances of it have, however, been adduced by 
Morcaent, Martini, and Scumrrer. Local or 
partial dilatation might also appear frequently to 
terminate in rupture of the dilated part: but this 
is also a rare termination, as the adhesion of the 
part to the pericardium, or the formation of fi- 
brinous layers in the interior of the sac, prevents 
it from being so easily torn as it otherwise would 
be. M. Oxtxivrer remarks, that of nineteen in- 
stances of local dilatation, rupture occurred only 
in the three cases recorded by Garnart, Penapva, 
and Bicnarpti. 

256. d. That Rupture should be favoured, or oc- 
casioned, by partial or general Softening of the Sub- 
stance of the Heart, will be readily conceded ; and 
several cases are recorded in illustration of the oc- 
currence.—In all these the softening was great, al- 
though varied inits characters: in some it has been 
denominated gangrenous, particularly by the older 
writers ; in others apoplectic, by Cruvertuier 
(Anat. Path. fasc.iv.); and in others gelatini- 
form, or senile, by Buaup. Of the second of these 
varieties, instances have been adduced by Trnc- 
MALM, Corvisarr, and Rocuoux. M. Oxtivier 
states, that the thesis of this last writer contains 
several cases of this kind of rupture.— Instances 
of the third variety of softening terminating in 
laceration are published, in the places referred 
to below, by Hazon, and others. In a case by 
S. Frank, this alteration appears to have arisen 
from lesion of the nervi vagi ; andin one by Hone - 
son, the softening and atrophy seem to have fol- 
lowed obliteration of the coronary arteries.— Rup- 
ture has also been occasioned by the softening 
attendant upon fatty degeneration of the heart 
(§ 224.). Morcacni, Scumucxer, and Apams, 
have recorded cases in which this form of soften- 
ing had terminated in laceration. 

257. e. Abscess in, or Ulceration of, the Mus- 
cular Structure of the Heart has ulso been found to 
have terminated in Rupture. — In cases recorded 
by Moreaent, Porrat, Brera, Lancianpeg, and 
H. Croauer, ulceration had partially penetrated 
the parietes of one of the cavities, the remaining 
layer being torn by the distension, or resistance, of 
the contents of the cavity. Instances of abscess 
of the structure of the organ recorded by Erp- 
MANN and Morr, and quoted by Dezrrmerts, 
terminated ina similar manner to the foregoing, — 
the termination admitting of the same explanation, 

258. f. The Rupture may be partial, or confined 
to one or more Layers, or muscular Fasciculi, or 
tendinous Cords of one or more Cavities, as stated 
above, and as shown by Corvisarr, and con- 
firmed by Laznnec, Bertin, Apams, and others. 
— In the three cases recorded by Corvisart, the 
rupture appeared to have been occasioned by vio- 
lent physical efforts. Brrrin “detected rupture 
of one of the fleshy columns of the right ventricle, 
and attributed it to violent fits of cough. Larn- 
nec found one of the tendinous cords attached to 
the free margin of the mitral valve torn across; 
and Dr. Curyne met with another instance of 
rupture of one of these cords in a person affected 
with dilatation and hypertrophy of the left ven- 
tricle. — Cases in which rupture of the fleshy 
columns and tendinows cords have occurred, haye 
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likewise been observed by Bourtuaup, TownsEND, 
and others, 

259. g. Ruptures of the Valves are not infre- 
quently met with, as a consequence of fragility 
arising from induration and ossification, or from 
softening caused by inflammatory action; but 
previous disease is not always necessary to the 
production of this rupture, especially when it is 
produced by external violence, or by sudden and 
violent physical efforts. When, however, it is 
consequent upon slighter grades of these causes, 
or upon mental emotions, previous disease of the 
valves, or of the orifices, or of the internal surface, 
of the heart may be inferred ; otherwise they 
would have been inadequate to its production. 
If the rupture of the valve be partial, the patient 
may live a considerable time afterwards ; but ex- 
tensive chronic disease will be the result, owing 
to the local irritation, and to the imperfect func- 
tion of the valve, particularly further structural 
change of the ruptured valve, dilatation, or 
dilatation with hypertrophy, of the chambers of 
the heart, &c. When the rupture is extensive, 
and has been favoured by existing structural 
change, death either follows almost instantly, or 
takes place in a short time. When the rupture is 
partial, the patient may live for a considerable 
time, with the symptoms of insufficiency of the 
valves (§ 76. 198.). 

260. F. Rupture of the Heart from external 
Violence is not a rare occurrence. Contrary to 
whatis observed in respect of spontaneous rupture, 
the laceration occasioned by external force is more 
frequently seated in the right, than in the left, 
side of the organ; and much more commonly in 
the auricles, than in the ventricles. As M. Dr- 
zEimenis has argued, it is very probable that the 
mode in which the rupture is produced by exter- 
nal injury, depends much upon the nature and 
seat of the injury. When the region of the heart, 
or the thorax, is the seat of the external violence, 
the rupture takes place in the cavities possessed 
of the weakest parietes, and in the most yielding 
points of these: but when the injury is of a kind 
to prevent the heart from evacuating its contents, 
asa the case of a carriage-wheel passing over the 
trunk, or of any heavy body pressing upon the 
aorta, the muscular efforts of the ventricles to ex- 
pel their contents, may occasion either a partial 
or complete rupture of them, or of the vessel at 
some point between the heart and the part pressed 
upon. 

261. B. The Causes of Rupture of the Heart, 
especially the most material, and those connected 
with the pathological states of the organ, have 
been already stated, and explained under distinct 
categories. ‘There are, however, various other 
causes which determine, aid, or accelerate these in 
their operation. Violent mental emotions, particu- 
larly anger, fright, terror, unexpected disappoint- 
ments, distressing intelligence suddenly communi- 
cated, anxiety, &c.; sudden and violent muscular 
efforts, and laborious or prolonged physical 
exertions of any kind, particularly in constrained 
positions. The act of coition and straining at 
stool have often occasioned rupture ; a very large 
proportion of the cases of it on record having been 
attributed to these causes. M. Oxtivier states 
that rupture of the heart oceurs more frequently 
in men than in women; but this is not satisfac- 
torily determined. It is certainly more common 
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in persons far advanced in life, than in the young. 
M. Braun considers the rupture that takes place 
in old age, as generally the consequence of soft- 
ening of the heart. Several cases recorded by 
him, and by other writers, confirm this ; and those 
adduced by Cruvertuier and Smrirn further 
show, that softening terminating in rupture of the 
left ventricle is often accompanied, in old persons, 
with great accumulation of fat on the surface of 
the organ. 

262. C. Symptoms and Diagnosis. —a. The 
cases hitherto recorded,throw but little light on the 
Some of these have fur- 
nished proofs of disease of the heart for a longer 
or shorter time: whilst others, up to the hour 
of death, had complained of no symptom indi- 
cative of any affection of the heart or large 
vessels. In the instances recorded by PLowc- 
quET, Ouimi, Cuarrentier, and Fiscuer, the 
patients complained, for a short time before death, 
of a violent pain in the left shoulder, extending to 
the arm, and occasionally to the whole side; 
attended, especially at last, with more or less 
numbness, and characterised by exacerbations 
and slight remissions. In some cases, inexpres- 
sible anxiety and pain have been felt in the pra- 
cordia and epigastrium, with cold extremities and 
cramps, shortly before dissolution. In the ma- 
jority, rupture has produced instant death ; but in 
some this has not been the case. In the instance 
adduced by J. Frank, life was prolonged twelve 
hours, probably from a coagulum filling up the ~ 
laceration for a time. In a case recorded by 
Rust, the rupture was produced by the passage 
of a carriage-wheel over the chest, and was seated 
in the right auricle; yet the patient survived 
fourteen hours. 

263. In most of the cases in which the rupture 
is preceded by violent pain, M. Oxtrvier thinks 
that it is produced gradually, from the successive 
laceration of several layers or fasciculi of mus- 
cular fibres; and that the pericardium becomes 
only gradually distended by the effused blood. 
Where the laceration and aperture are at once 
large, a copious effusion instantly occurs, fills the 
pericardium, and abolishes the contractions of the 
organ. 

264. b. When the rupture is seated in the parti- 
tions between the auricles or ventricles, a fatal result 
may not very rapidly occur. In this case, the 
venous may be mixed with the arterial blood ; 
although this may take place only to a small ex- 
tent.—c. In the three cases of rupture of the fleshy 
columns detailed by Corvisart, a sudden oppres- 
sion and sense of impending suffocation was the 
first symptom complained of. The pulse became © 
unequal, irregular, and intermittent ; and the pul- 
sations of the heart confused. This state of dis- 
tress and anxiety may continue for some days, 
before it terminates in death; or it may endure 
much longer, and be accompanied with various 
signs of organic disease of the heart.—d. Rupture 
of the valves will necessarily be attended by much 
irregularity or disorder of the circulation, and by 
a simple, or hissing, or musical bellows sound. 
(Bovuitiaup, Farratt.) 

265. As the diagnosis of rupture of the fleshy 
columns and valves of the heart, in the present 
state of our knowledge, is very imperfect; and 
as the signs of rupture of the parietes of one of the 
cavities are equivocal ; nothing can be adduced as 
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to the T'reatment of these lesions. Indeed, in most 
instances, medical interference will be quite un- 
availing; and even as much mischief as benefit 
may result from it.* 

266. xi. ALTERATIONS OF THE BLOODVESSELS 
oF THE Heart.—The coronary vessels are more or 
less enlarged in hypertrophy of the heart, and di- 
minished in atrophy. Some writers have supposed 
that the smallness of the vessels in the latter iesion 
is actually the cause of it; but the state of the ves- 
sels is solely dependent upon the nutrition of the 
organ. Porrat (Anat. Méd.t. iil. p. 74.) found 
the coronary veins dilated and varicose; and the 
larger trunks have contained polypous concretions 
(Kreysic). The coronary trunks, both veins and 
arteries are always very much, and progressively, 
enlarged with the accession of age, as shown by M. 
Brizor. The most common alterations, however, 
of the cardiac vessels are cartilaginous and ossific 
formations in the arteries. These, especially the 
ossific deposition, may consist merely of small iso- 
lated patches, or they may nearly or altogether 
surround the vessel. Ossification may extend 
along the greater part of an artery, or to two or 
more. Generally, the canal of the vessels is un- 
interrupted, although the parietes have become 
quite inert. Cases, however, have occurred in 
which the canal has been obliterated. Instances 
of extensive ossification of the cardiac arteries have 
been recorded by Parry, Rinc, Porta, Hope- 
son, and others; and have been usually found 
associated with softening, flaccidity, or some other 
change in the nutrition of the organ. Angina pec- 
toris has been supposed to depend upon this change ; 
but numerous instances of ossification of the coro- 
nary arteries have been met with without this com- 
plaint, or, indeed, any symptom referrible to the 
heart, having existed. 

267. xii. COMMUNICATION BETWEEN THE SIDES 
or tHE Hearr. — This lesion is most frequently 
congenital, or the result of malformation, or imper- 
fect development of the organ. It occasionally 
increases suddenly about the period of puberty. 
M. Bertin (p. 436.), and M. Bourtiaup (t. u. 
p- 564.), however, believe that it is not unfre- 
quently a consequence of ulcerative perforation ; 
whilst M. Louis maintains that it very rarely arises 
from this latter cause. The communication may 
exist through the interauricular, or through the 
interventricular partition, or through both at the 
same time. Bourniaup remarks that, in many 
cases, the opening in the interauricular partition 
is a persistent state of the foramen ovale; but, in 
others, that it is consequent upon ulceration, parti- 


* The only instance on record, showing the possibility 
of recovery, more or less partial, from rupture of the 
heart, has been published by Rosran ; but some mistake 
may have existed as to the morbid appearances. ‘The 


_case is, however, very interesting. — A woman had ex- 


perienced, fifteen years previously to death, a violent 
pain in the precordia and epigastrium, extending to the 
back, and returning at intervals. She was afterwards 
subject to palpitations, followed by syncope. Her death 
was sudden. The pericardium contained blood effused 
in its posterior part, but was adherent to the heart ante- 
riorly by several albuminous layers. On removing it, an 
irregular rupture, an inch and a half in length, and 
quite recent, was found; but, to the left of this, and at 
a distance of six lines, the substance of the organ was 
destroyed, and replaced by a fibrinous concretion, entirely 
similar to those found in aneurismal sacs, and intimately 
connected with the structure of the heart. The ventricle 
was thinned in this situation. The latter appearance was 
attributed to a rupture which had taken place at a long 
bygone period, 
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| cularly when it occupies a situation different from 
that in which the oval foramen is always found, and 
when there are more than one perforation.. The 
communication in this situation is generally by a 
rounded opening, with smooth, sometimes thick 
and tendinous, margins, commonly of from four to 
six lines in diameter, but sometimes of nearly dou- 
ble this size. The perforation of the interventri- 
cular partition is found in various situations, but 
most frequently at the junction with the partition 
of the auricles, and towards the insertions of the 
pulmonary artery and of the aorta. The form of 
the openings is commonly round, and the diameter 
is the same as those of the interauricular partition, 
the margins presenting the same polished and fi- 
brous appearance. 

268. The state of the valves and orifices of the 
heart, in cases of communication between the oppo- 
site cavities, isimportant. Of fifteen cases, detailed 
by Bouittaup, the valves were indurated, thick- 
ened, corroded, or perforated in twelve; and, in 
ten of these twelve, the orifices to which these 
valves belonged were more or less contracted. In 
eight of the twelve cases, these lesions affected the 
right ; in three, the left valves and orifices. In 


five of the eight cases, they were seated in the pul- 
monary valves; in two, in the tricuspid valve ; 
and, in one, in both the pulmonary and tricuspid. 
Of fifty-three cases of cyanosis noticed by M. Gin- 
TRAC, similar lesions to the above were found in 
twenty-seven ; and in all these latter, they were 
seated in the right side of the organ ; twenty-six 
being at the orifice of the pulmonary artery, and 
one only in the auriculo-ventricular orifice. The 
contractions of the orifices and lesions of the valves, 
in these cases, did not differ from those described 
above (§ 67,213.). The greater frequency of the 
narrowing of the right orifices, particularly that or 
the pulmonary artery, in cases of communication 
between the opposite cavities, is deserving notice. 
This lesion M. Louis considers to be congenital. 
M. Bovurtiavup believes it to be, in some cases, 
caused by inflammatory action. 

269. Ineleven of the fifteen cases given by M. 
Bovittaup, the heart was enlarged, dilatation, 
with hypertrophy, having existed in the right side. 
Dilatation of the right auricle was observed in ten 
cases ; and, in most of these, the parietes of the 
auricle were also thickened. Hypertrophy of the 
right ventricle was met with in ten cases; and, 
in four of these, the hypertrophy was concentric. 
The left side of the heart presented nothing 
anormal, excepting the induration of the valves, 
and narrowing of the orifices, in the three already 
notieed (§§ 268.). In the twenty cases reported by 
M.Louts, nearly the same appearances as in those of 
M. Bovurttaup were observed. Dilatation of the 
right auricle existed in nineteen, six times with hy- 
pertrophy, and twice with thinning of its parietes. 
Dilatation of the right ventricle was observed in 
ten, hypertrophy in eleven, and both dilatation and 
hypertrophy in five instances ; whilst, on the left 
side, dilatation of the auricle occurred thrice, that 
of the ventricle four times; and hypertrophy of 
the former twice, and that of the latter thrice 
only. (See Biue Diseasz, § 8.) 

270. In some instances, communication between 
the opposite sides of the heart is associated with other 
lesions of malformation ; as the connection of the 
aorta with the right ventricle (Rises), or with 
both ventricles (Louis), the persistence of the ar- 
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terial canal, &c. (See Bruz Diszasr, § 8.) The 
state of the.pericardium has been noticed in a few 
only of the cases of this description ; and in these 
alterations depending upon chronic pericarditis, 
and effusion of a serous fluid, were chiefly observed. 

271. The symptoms of the lesion under considera- 
tion are generally equivocal ; for, as it is generally 
associated with disease of the valves and orifices, and 
with dilatation and hypertrophy of the correspond- 
ing chambers of the organ, it becomes difficult to 
separate the phenomena actually depending upon 


these lesions from those arising from the communi- 
cation between the opposite cavities. The pal- 
pitations, dulness on percussion of the precordial 
region, the purring tremor, the bellows or saw- 
sound, the faintings, sinkings, oppression, &c., the 
irregularity and smallness of the pulse, the venous 
and serous congestions, &c., observed in these 
cases, are manifestly owing to these associated 
lesions. That more or less admixture of the ve- 
nous and arterial blood results, in consequence of 
the communication, must be admitted. MM. Louis 
thinks that it takes place chiefly on the entrance of 
the blood into the communicating cavities, and on 
the departure of the blood from these cavities, 
when the natural orifice is more or less constricted. 

272. Blue discolouration of the skin (See Buus 
Diszase) has been attributed to this communica- 
tion ; but it is not always observed, and it is rarely 
universal. Sometimes it is not remarked, even in 
the countenance, till the last period of the patient’s 
life. This change of colour is to be attributed as 
much to the obstacle to the circulation of the ve- 
nous blood, as to the communication between the 
opposite sides of the organ ; and this communica- 

_tion has generally existed a considerable time be- 
fore the health has been very remarkably affected. 
The symptoms assigned to this alteration, par- 
ticularly blue discolouration, leipothymia, great 
sensibility to cold, oppression and suffocation in 
the thorax, are chiefly an aggravation of those 
observed in other diseases of the heart, and are 
often wanting in this. According to M. Louis, 
the symptoms most to be depended uponis, a sense 
of suffocation, occurring sometimes periodically, 
but always frequently, accompanied or followed 
by leipothymia, and with or without blueness of 
the skin, and occasioned by the slightest causes, 
Admixture of the red and dark blood, even to a 
considerable extent, at least in appearance, seems 
not incompatible with a tolerably prolonged exist- 
once, nor with development of the intellectual 
faculties. It has no manifest effect upon intercur- 
rent diseases. The existence of a communication 
between both sides of the heart, even when it be- 
comes somewhat manifest, is not so dangerous as 
the blue disease. The former may not give rise to 
serious phenomena; the latter indicates that the 
communication is accompanied with a dangerous 
interruption of the circulation through the right 
side of the heart, or some equally dangerous lesion. 
As to the treatment of this alteration, I cannot add 
any thing to what I have stated in the article 
Buve Disease (§ 12.). 

273. VI. DispLacEMENT AND PRETERNATU- 
RAL Positions or tHE Heart. — The situation of 
the heart is sometimes anormal, owing to malforma- 
tion ; but my limits will not admit of an account of 
the various alterations of the position, and of the 
form, of the organ, observed as a congenital vice. 
Those who are desirous of obtaining information 
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on this subject will find it in the works of Hatter, 
Mecxet, Orro, Brescnet, Bovittaup, and 
others, referred to at the end of this article. The 
position of the heart may be anormal in several 
ways, from malformation ; it may be placed ex- 
ternally to the thoracic parietes, or internally in 
the abdominal cavity, below the diaphragm, or in 
the right side of the thorax ; and the vice in situa- 
tion may be associated with other anomalies, either 
in the circulating system, or in the position and 
form of the adjoining viscera, or in both. These, 
however, are matters calculated rather to excite 
curious speculation than to lead to practical infer- 
ences. But with true displacements of the heart, 
or alterations of position after birth, the case is 
different. ‘These displacements arise from diseaes, 
or injury of the organ itself, or of adjoining parts ; 
and the extent of the alteration, and the manner or 
mode of its occurrence, in such cases, are matters 
of real practical importance. 

274. a. The apex of the heart may be turned 
altogether to the left side, without further alteration 
of position, or it may be raised at the same time 
somewhat higher in the thorax, by excessive hy- 
pertrophy of the organ. —b. The heart may be 
pushed downwards, by an aneurism of the arch of 
the aorta, or by some other tumour pressing upon 
it. Cases of this kind have been recorded by 
Lancist, Morcacnt, and Orro.—c. True pro- 
lapse, or dragging down of the organ, from in- 
creased weight, and weakness of the parts sup- 
porting it, is very rare ; butit has been noticed by 
Leipenrrosr, Senac, ZuLiani, Pacuioni, Otro, 
and Trsra. In this form of displacement, the dia- 
phragm is carried before the heart, a convex tu- 
mour thereby invading the abdomen.—d. The 
heart may be pressed unusually high in the thorax, 
or towards the neck, by enlargement of the abdo- 
minal viscera, by large hydatid cysts, by inordinate 
distension of the stomach or colon, by excessive 
dropsical effusion into the peritoneum, by tumours 
of the spleen, liver, or other parts, and by aneu- 
rism of the descending aorta. Instances of these 
occurrences have been adduced by the writers re- 
ferred to hereafter. One of the most common causes 
of this displacement is aneurism of the descending 
thoracic, or of the abdominal, aorta. In such cases, 
a double pulsation is felt in the aneurismal tumour, 
as in those recorded by Drs. Graves and Strokes. 

275. e. The heart is not unfrequently pushed 
over to the right side by various alterations in adjoin- 
ing viscera. It must, however, be recollected that 
this organ may be situated towards the right side, 
owing to original conformation, or to transposition 
of some or of the whole of the viscera. Instances of 
this are, however, very rare ; but several have been 
adduced by the writers mentioned above (§273, 
274.). The alterations causing the displacement of 
the heart to the right side, are, destruction or con- 
densation of the right, and hypertrophy of the left 
lung, as in the case recorded by Dr. Asercrompir ; 
dropsical effusion into, or encysted dropsy of, the 
left thorax ; pneuma-thorax of the left side ; col- 
lections of pus or of blood in the left pleural cavity ; 
tumours of various kinds; diaphragmatic hernia ; 
and curvatures of the spine. Dr. SroxEs mentions 
a case in which the heart was thrust by a blow of 
a wheel to the right side, where it continued long 
afterwards to pulsate. 

276. Several instances of displacement of the heart 
to the right thorax have been observed byme. In all 
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these, it arose from the effusion of fluids, of various 
kinds, in the left pleural cavity: in one case, from the 
effusion of blood from external injury, with frac- 
ture of the ribs ; in three, from pleuritis of the left 


side, terminating in serous effusion ; in two, from 
empyema ; and in two, from pneumo-thorax. In 
one of these latter, consequent upon tubercles, the 


patient had not been long ailing. The passage of 


air into the left pleural cavity was sudden and 
rapid. I saw him within two hours from the com- 
mencement of the distress consequent upon it, and 
immediately detected the pulsation of the heart on 
the right side. 
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16. 17. — Sandifort, Observat. Anat. Path. lib. i. — 
Parry, An Inquiry into the Symptoms and Causes 
of the Syncope Anginosa. Lond, 1801.— Sam. Black, 
in Mem. of the Med. Soe. of Lond. 1805. vol, vi. No. 2. 
—Schirt, in Horn’s Archiv. der Pr. Med. b. i. Heft. i, 
p. 156, — Kreysig, in Ibid. b. iii. p.i.; et Krankh, d. 
Herz. b. ii. part ii, p. 532. ff. vol. iii, p, 289. — Ring, in 
Lond. Med. and Phys. Journ. No. 95. vol. xvii. p. 9. — 
Ritter, in Hufelana’s Journ. vol. xx. p.117.— Lucas, 
De Depositionibus Cretaceis intra Cordis Valvularum 
Arteriarumque Substantiam, 4to. Marbourg, 1815. — 
Aldis, in Edinb. Med. and Surg. Journ., vol. v. part xx. 
No. 5. — Baillie’s, Engravings Fasc. i. fig. 1, 2, 3. 5, — 
Hodgson, Fngravings to illustrate Diseases of Arteries, 
London, 1815. tab. i.; and Dis. of the Art. and Veins, 
p. 50, —Meckel, ‘Val. Anat. Path. fase. i. tab. v. fig. 1—8. 
—Albers, in Salzb. Med. Chir. Zeitung, 1815, No. 25. 
p. 416.—Faber, in Hufeland’s, Journ. d. P. Heilk. Aug. 
1827. p. 79. — Louyer-Villermay, in Bulletin de la Faculté 
de Méd de Paris, 1816. No. 1.— Burns, Op. cit. p. 34, 
157. — Jurine, Mémoire sur Y Angine de Poitrine, 8vo. 
Paris, 1815. — Howship, Op. cit. p. 64. — Schramm, Com. 
ment, Path. de Angina Pect. p.17. Lips. 1822. 

Xiv. COMMUNICATION BETWEEN BOTH SIDES OF THE 
Heart. — Blankard, Collect. Med. Phys. cent. iii. No. 52. 
— Lartholin, in Acta Hafniensis, vol. i. p. 100. — Schra- 
der. Obs. Ann. Med. dec. i, obs. iv. p. 65. — Morgagni, 
Epist. xvii. 12.— Brendel, Ephem. N. C. cent. iv. obs. 
166.— Sandifort, Obs. Anat. Path. |. iv. c.6.— Hag. 
strom, in N. Schwed. Abhandl. b. vii. — Senac, Op. cit. 
t. i, p. 404. — Spry, in Memoirs of the Medical Society 
of London, vol vi. p. 137. — Hunter, Med. Observ. and 
Inquiries, vol. vi. p. 291. — Peiletan, Clinique Chirurg. 
vol. iii, Par. 1810.— Tabarrani, in Atti di Siena, iii. Ap- 
pend. p. 41. — Tupper, in Med, and Phys. Journ. vol. iii. 
p. 497. — Tacconi, in Comment. Bonon. vol. vi. — Corvi- 
sart, Op. cit. p. 276. 290. 293.—Farre, Pathol. Researches, 
&c. p. 27-30. — Gaillots, in Bullet. de la Faculté de Méd. 
de Paris. an. 1809. p. 133. — Caiilot, in Ibid. an. 
1807. p. 21. —Thibert, in Ibid, an. 1819. p. 355.— Rives, 
in Ibid. an. 1815, p. 421.—J. J. Moreau de la Sarthe, 
Fragm. pour servir a I’Histoire de la Méd., &c. 8vo. 
Paris, 1812. p. 45. — Kreysig, Op. cit. vol. iii. p. 104. 200. 
— Ginirac, Observ. et Recherch. sur la Cyanose. Paris, 
1824. — J. Thomson, in Edin. Med. and Surg. Journ. 
vol. xii. P. ili, — Boudllaud, in Nouv. Journ. de Méd. 
vol, vi. p. 223.; et in Op. cit. vol. ii. — Pasqualin?, Mem. 
Sulla Freq. Apertura de Foram. Ovale, &c.. Roma. 8vo. 
1827. — Lallemand, Recherches. Anat. Path. &c. Lettre 
iv. p. 7. — Nasse, in Reil’s Archiv. f. a. Phys. t. x. p. 213. 
— Horn’s Archiv. f. Med. Erfahrung. Nov. and Dec. 
1817. — Dorsey, in New England Journ. of Med. and 
Surg. vol. i. p. 69. — H. Jackson, in Ibid. vol. iii. p. 161. 
— Howship, Pract. Observ. on Surgery, and Morb. Anat. 
cases 57. 59.--J. I. Meckel, Tab. Anat. Pathol. fase. i. 
et ii.; et Path. Anat. t.i. p. 447.; et Descript. Monst. 
nonnull, p. 50.— Crampton, Trans. Coll. of Physc. of 
Dublin, vol. i. — &. Thorter in New-England Journ. of 
Med. and Surgery, vol. v. Boston, 1816.— Creveld, in 
Hufeland’s Journal. d. Pr. Heilk. p.74. Dec. 1816.— 
Delondre, in Sédillot’s Journ. de Méd. vol. 1x. p. 38. — 
Wistar, S. Gott. Gelehrte Anzeigen, p. 1767. 1818. — 
Nordblad, in Ars-Berattelse om Svenska Likare-S4ll- 
skapets Arbeten, &c. Stockh. 1816. — Se/del, Index Mus. 
Anatom. Kiliensis, p 61. Kiliw. 1818. — Maréchal, 
in Journ, Gen. de Médec. vol. Ixix. p. 354. Dec. 1819, 
—Thibert and Fouquier, in Bulletin de la Faculté de 
Médec. vol. vi. p. 355. Olivry, in Journal Général de 
Médecin. vol. xxiii. p. 145.— Hesselbach, Bericht von 
der Konigl Anat. Anstalt. zu Wurzburg, 1820., and 
Beschreib. der Pathol. Praparate zu Wiirzburg. p. 201. 
No. 541.3; p. 202. No. 610. Giessen, 1824, — Nasse, 
Leichendffnungen, p. 166. 1st. Reihe, 1821. — Gregory, 
in Med. Chir. Transact. vol. xi. p. 296. 1821.— Olory, in 
Repertorio Med. Chir. par Anno, 1821. Turino. —Lock, 
in Cerutti’s Pathol, Anat. Museum, vol. i. part iii. p. 37, 
Holmsted, in London Med. Repository, vol. xvii. p. 455, 
— Schaligruher, Abhandl. in Fache der Gerichtsarz- 
neikunde, p. 55—76. Gratz, 1825, — Rust's Magazin f. d. 
ges. Heilk. vol. xviii. p. 346. — Hesse, D. Monstri Bicipi- 
tis Descriptio. Anat. p. 20. Berol. 1823.—C. Perkins 
in New-York Med. and Phys. Journ. vol. ii, p. 444, 
Tiedemann, in d, Zeitschrift f. Physiologie, vol. i, part i, 
p- 111. pi. 7. fig. g.— Coates, in Chapman’s Philadelphia 
Journal of the Med. and Phys. Soc. vol. ix..No. 17. Nov. 
1824. -- Rosenstiel, D. Monstri duplicis rarissimi Des. 
criptio Anatomica, p.12. Berol. 1824. — Wirtensohn 
Duor, Monstror. duplic. humanor. Descr. Anat. p. 13. 
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tab. 2. Berol. 1825.— Hall, and Vrolik, in Praktisch 
Tijdschrift voor de Geneeskonde, part ii. 1825. — Burkart, 
De Monstro humano notabili, 8vo. Friburg, 1825. -- 
Abercrombie, in Trans. of Med. Chir. Soc. of Edinb. 
vol. i. p.1.—J. F. Meckel, Descript. Monstr. nonnull. 
p: 11. 21. 31. 59. 4to, Lips. 1826.; et T'ab. Anat. Path. 
_ Fascic. ii— Breschet, in Répert. Gén. d’Anat. &c. vol. ii. 
p. 12. 17. — Hufeland’s, Journ. der Prakt. Heilk. p. 133. 
Feb. 1826. — Delmas, in Ephémer. Med. de Montpell. 
vol. i. Jan. 1826. — Ullrich, in Rust’s Magazin. vol. xxii. 
p. 502. -- Mauran, in Philadelphia Journ. vol. xiv. p. 253. 
— Dujes, in Journ, Gén. de Méd. vol. ci. p. 88. — Mayer, 
in v. Grafe’s and v. Walther’s Journ. der Chir. vol x. 
p. 44. pl. 2. fig. 1.— Knup, in Harless, Rhein- Westphal. 
Jabrb. d. Med. und Chir. vol. iv. part i. No. 8.— Archives. 
Gén. de Méd. Sept. 1827. — Cerutti, Rarior. Monstri. 
Descript. Anat. 4to. Lips. 1827. — Staupa, Anweisung 
zu Gerichtl. und Pathol. Untersuchungen Menschl. 
Leichname, p. 164. note 20. Wien. 1827. —Cogoreuz, in 
Revue Méd Franc. et étrang. vol. i. and ii. 1827.— Wittcke, 
Hufeland’s and Osann’s Journ. d. Prakt. Heilk. April, 
1828. —Basedow, in Ibid. July, 1828. p.78.— R. K Hoff- 
mann, in New York Med. and Phys. Journ. vol. vi. 
p. 250. — Alibert, Nosol. Naturelle. t. i. p. 344. — Otto, 
in Selt. Beob. vol.i. p. 16. 64.5 vol. ii. No. 21. p. 49. 102. 
— Legallois, vol. xii. p. 122. v. Bulletin, de la Soc. de 
Médec. 1809. p. 99.— Rezl’s Archiv. B., and Meckel’s 
Descript. Monstror. nonnullor. p. 50.— R. Knox, in 
Edinb. Med. and Surg. Journ. 1815. vol. ii. p. 57. — 
Holmes, in Trans. of Med and Chirurg. Society of Edinb. 
vol. i.—C. J. B. Williams, in Cyclop. of Pract. Med. 
vol. iii. p. 63. — Miguel, in Archiv. Général de Méd. 
vol. xvii. p. 430. — Witche, in Ibid. vol. xviii p. 83. — 
P. C. A. Louts, in Ibid. vol. iii. p. 325. 485.; et. Mem. on 
Recherches Anatomico-Pathol. 8vo. Paris, 1826. p. 501. 
— Bonnissent, et Pinel, Revue. Méd. t. vi. p. 175. — 
Cruvetthier, Anat Pathol. 1. pl. 6. 

xv. DISPLACEMENTS OF THE HEART. — Sennert, Prac. 
1. ii, P. ii. cap. xv. p.’703. Lugd. Bal. 1650.— F. Plater, 
Obs. 1. iii. p. 636. — Lancisi, De Mort. Subit. ; p. 136. et.de 
Aneurismatibus, |. ii. prop. 52. — Modius,’Fundam. Med. 
Physiol. c: x. — Fabricius Hildanus, cent. ii. obs. 33.— 
Boerhaave, Opera Omnia. Hage. Com. 1738. p. 3. — Bar. 
tholinus, Histor. Anat. 1747. cent. ii, hist. 25.— Meckel, in 
Mém. de l’Acad. de Berlin 1759. p. 44. 45. and 86. — 
Meckel, de Conditione Cord. Abnorm. p. 6. — Morgagni, 
Ep. Anat. xv. n 53.3 and xvii. p. 25.— EF. Jager, De He- 
patitide et Phthisi. &c. Tubing. 1780. — Walter, in Nouv. 
Mém. de Berlin. 1775. p. 139. — Leidenfrost, Exercit. de 
Hernia et Prolapsu Cordis Humani. Dnisb. 1778. — Lei- 
denfrost, Opusc. Phys. Chem. et Med. Lemgo. 1797, vol. i. 
p. 3.— Vetter, Aphorismen aus der Pathologischen. Anat. 
Th. i. sect. 118.— Harles und Ritter N. Journ. der 
Ausland Med. Chir. Literatur. b. vi. st. ii. p. 148. — 
Schmidt, in Hufeland’s Journ. vol. xxv. p. 189. — Keich, 
in Ibid. vol, xxv. —Marc, in Ibid. vol. xix. P.i. p, 112. — 
Wilson, in Philosophical Trans, 1798.— Senac, Traité du 
Coeur, 1. iv. ch. viii, No. 4 p. 178. and Ch. ix. No.7. p. 429. 
Zuliani, De quibusdam Cordis Adfect. Obs. 2—4.— Testa, 
p. 174.—Oéto, in Selt. Beob. i.{p. 95. ; ii, p. 18.— Acta Med. 
Berol. Dec. i. vol. vii. p. 98. —Delamare, in Journ, de 
Med. vol, xxxili, p. 510. — Schwarz, Paradoxum Asthma 
cum Corde e Situ naturali deturbato, 4to. Heidelb. 1803. 
— Breschet, in Répertoire Gén. d’ Anat. et Phys. vol. ii. 
p.1. ; and vol. i. p, 212.—Zaennec, De |’ Auscultation mé- 
diate, vol. ii. p. 336. Paris, 1810 —Hariless and Ritter’s 
N. Journ. d. Ausland. Med. Chir. Lit. vol. vi. p. 148. — 
Dechamps, in Journ, Génér. de Méd. vol. xxvi. p. 276, — 
Heinecken, in Horn’s Arch. 1810. Jan. p. 28. — Klinz, in 
Abhandlungen der Josephsakademie, vol. i. p.273. — 
Sommering, De Morb. Vasor. Lymphaticor. - p. 139. — 
Friese, Archiv. der Pract. Heilk. f. Schlesien. vol. iii. 
P. iii. No. 6. — Larrey, Mém. de Chir, Milit. &c. Paris, 
1812, — Rust’s Magazin, vol. v. p. 165. — Ficker in Har- 
Zess, Rhein. Jahrb. f. Med. und Chir. vol. iv. p. 34. — 
Plenciz. Acta et Obs. Med. p.162.— Werdermann, in 
Mursinna’s N. Journ. f. d. Chir. vol. i. p. 188. — Horn, 
N. Archiv. f. Medicin. Erfahrung, vol. iii. P. i, No. 3. — 
Corden, in Mem, of the Med. Soc. of London, vel. vi. p. 122. 
— Kamel, Journ. de Med. t. xlix. p. 423. (Below the diaph 
tn the situation of the stomach). — Corvisart, in Leroux 
Journ. de Médec. cont. vol. ii. p.14. —Lallemand, in Ibid. 
p. 24. — Wilson, in Philos. Trans, 1798. p. 346. (In the 
region of the stomach). — Ehrhardt, De Aneur. Aorte 
Commentatio. 4to. Lips. 1820.— Brera, Della Steno- 
cardia malatti Volgarmente conosciuta sotto i] Nome di 
Angina Pectoris. Verona. 1810. — Deschamps, Journ. 
Génér, de Méd. t. xxvi. p. 275. (In the place of the left 
kidney in an aged man). — Giornale di Medicina Practica, 
1814, p. 1—26. — Jos. Averandi, De Angina Pectoris, 
ejusque Proecipua Specie, Stenocardia, ib. Jan. 1816. — 
Abercrombie, in Transact. of the Med, Chir. Soc. of Edin. 
1824, vol. i. — Graves and Stokes, in Dub. Hosp. Reports, 
vol. v. p. 10 — Howsh7p, Practical Observations, case 64. 
W. Stokes, in Edin. Med. and Surg. Journ. No. 108. ; and 


in Med. Gazette, vol. viii. p. 560, — R. Townsend, Cyclo 
of Pract. Med. vol. ii. p. 387, _ a In 
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xvi. OF OrGANiIc CHANGES OF THE HEART IN GE- 
NERAL, &c. — Abhartenfels, Programma de Corde, ejus- 
que Affectibus, Erf. 1697. — Retl, Analecta ad Histor. 
Cordis Patholog. 4to. Hale. 1790. — Cabirau Cabannes, 
Aper¢gu sur quelques Affect. Organiques du Coeur, 8vo. 
Paris, 1805.— Le Herisse, Propos. sur les Affect. Orga- 
niques du Coeur. 8vo. Paris, 1806.— Warren, Cases of 
Organic Dis. of the Heart, with Dissections and Remarks, 
&c. 8vo. Boston, 1809.— Grassal, Sur quelques Affect. 
Organiques du Coeur. 4to. Paris, 1820.— Mayer, Be- 
richte tiber Organische Fehler des Herzens u. d. Gross. 
Blutgafasse in d. Vesterreich. Med. Fahrb. b. v. No. 3. 
1829. p.59.— J. A. Walther, De Variis Cordis Affectibus 
Hale, 1821. — Stadelmeyer, De Morbis Cordis organicis 
Observationes quedam, 8vo. Wurtzb. 1827. —L. W. 
Probsting, Dé Morb. Cordis organicorum Diagnosi Gene- 
rali. Bonn. 1829, — Graves and Stokes, in Dub. Hosp. 
Reports, vol. v.— J. J Philip, De Nonnullis Cordis Mor- 
bis organicis, 8vo. Berl. 1832. — Ollivier, Littré, and 


Chomel, in Dict. de Méd. 2d ed. t. viii. art. Caewr.— J! 


Frank, Prax. Med. Universe Precepte, t. ii. par. ii. 
sect. 2. p. 114. — F. G. Boisseau, Nosographie Organique, 
t, ili. p. 24.—J. J. Leroux, Cours sur les Généralites de 
la Méd. Pratique, t. v. et vi. 8vo. Paris, 1826. —J. B. G. 
Barbier, Précis de Nosologie et de Therapeutique, t. ii, 
8vo. Paris, 1828.— J. F. Lobstein, Traité d’ Anat. Patho- 
logique, t. ii. 8vo. Paris, 1833.— J. Wardrop, the 
Nature and Treatment of Diseases of the Heart, part i. 
London, 1837. — P. Bright, and T. Addison, Elements 
of the Practice of Medicine, part ii. p. 327.—J. F. 
Sobernheim, Prakt. Diagnostik der Innern. Krankh. &c. 
8vo. Berl. 1837, p.117.—J.° Bizot, in Mém. de la Soc. 
Méd. d’Observation, t. i. p. 271. —H. Mayo, Outlines of 
Human Pathology, 8vo. Lond. 1835. p.465.—M. G. 
Andral, Coeurs de Pathologie Interne, &c. Liv. Deuxieme. 
Paris, 1837. See also BratioG. AND REFER. to lhe chapter 
on DISEASES OF THE HEART IN GENERAL (p. 174.), and to 
the other chapters and sections of this article.) 
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HERPETIC ERUPTIONS.—Syn. Herpes 
"Epmng (from prey to creep), Galen, Dio- 
scorides; Formica, Avicenna. Cytisma Her- 
pes, Young; Herpes, Sauvages, Linneus, 
Willan; Serpigo, Auct. var. Ecphlysis Her- 
pes, Good; Dartre, Herpe, Fr.; Die Flechte, 
Zittermal, Germ. ; Erpete, Ital.; Vesicular Tet- 
ter, the Serpigo, Fret. 

Crassrr. — 4. Class. 8. Order (Cullen). 
6. Class. 3. Order (Good). 6. Order. 
3. Genus (Buteman). III. Crass, I. Or- 
DER ( Author, in Preface). 

1. Derty.— An eruption of vesicles, in distinct 
irregular clusters, upon inflamed bases which extend 
somewhat beyond the margin of each cluster ; at- 
tended by tingling, concreting into lamellar scabs, 
and not contagious. 

2. A genus of eruptions, characterised as just 
stated, has been very accurately described by 
Witian, Bareman, Brett, and Rayer, under 
the name of herpes. This designation represents, 
according to the above definition, affections in 
many respects different from those comprised 
under it by Lorry, Turner, Atisert, and 
others; and is employed by the former writers in 
a more rigorous sense. Yet the several species 
enumerated by Barrman and Rayer are mani- 
festly too numerous, some of them being merely 
varieties arising out of the forms which the clus- 
ters of vesicles assume, and of the situations in 
which they are often observed. In this opinion, 
IT am supported by M. Brerr and Dr. A. T, 
Tomson, who have arranged them accordingly. 

3. Herpes is an inflammatory affection, chiefly 
of the vascular rete of the skin, causing the ef- 
fusion of a thin fluid, which elevates the cuticle ” 
into groups of small vesicles. This affection oc- 
curs generally in circumscribed patches, the skin 
retaining its natural aspect in the intervals ; passes 
through a regular course of increase, maturation, 
and decline ; and terminates usually in from ten 
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to fifteen days, but is sometimes prolonged to 
twenty-one days. It is frequently preceded by 
constitutional disorder, and is sometimes critical 
of other diseases. ‘The vesicles are filled at first 
with a colourless and clear fluid, which gradually 
becomes milky and opaque, and ultimately con- 
cretes into thin scabs; but occasionally a dis- 
charge of it takes place, and ulcerations follow. 
Tingling or pricking pains sometimes attends the 
eruption. In some cases, as the crusts fall off 
in one part, fresh vesicles arise in the vicinity, 
and the eruption thus creeps over a large portion 
of the surface and its duration is thereby pro- 
longed. — Adopting the division of M. Brerr 
and Dr. A. T. Tuomson, I shall consider the 
forms of Herpes as follows: —Species 1. Herpes 
Phlyetanodes ; — var.a. H. Zoster; b. H. Circin- 
natus; c. H. Labialis; d. H. Preputialis .— 
Species 2. Herpes Iris. 

4. I. Descriprion. —Spec. i. Herprs Puryc- 
TENOIDES. — Cuaracr. — An eruption of small 
transparent round vesicles,in irregular agglomerated 
patches, preceded and attended by slight constitu- 
tional disorder. 

5. This species occasionally appears on the 
forehead, cheeks, and neck, but more commonly 
on the extremities ; and is often disseminated over 
different parts of the body. A sensation of itch- 
iness, tingling, or painful smarting, or pungent 
heat of the part about to be affected, is followed 
by very minute and almost imperceptible red 
points, clustered so as to compose an iregular- 
coloured patch, varying from the size of half a 
crown to that of the palm. After some hours, or 
next day, a number of hard, shining, round ve- 
sicles, the size of millet-seeds, or a little larger, 
arise on the inflamed patches, and are filled with 
a colourless, or pale citron-coloured serum, or 
with a brownish serum in the aged or cachectic. 
The vesicles are grouped in irregular clusters, of 
different sizes, varying from a dozen to fifty ve- 
sicles, or more. To the primary cluster or clus- 
ters, others succeed ; the integuments intervening 
between the clusters preserving their healthy hue. 
The tingling and smarting are increased by heat, 
and by the warmth of bed. The sizeof the vesicles 
generally increases, and some acquire that of a 
pea, or become larger, apparently by the conflu- 
ence of several into one. In about twenty-four 
or thirty-six hours, the fluid in the vesicles be- 
comes milky, in the smaller, and brownish, or 
sanguinolent, in the larger. The whole decline 
or break from the sixth to the tenth day ; but new 
clusters often continue to arise. The fluid and de- 
tached cuticle are rapidly turned into yellowish or 
blackish scabs, which are loosened or fall off from 
the tenth to the fifteenth day, or even later. The 
surface affected retains for some time a red or 
livid colour, and continues the seat of prickings 
or smarting. The fluid of the very minute vesicles 
is occasionally absorbed, and thus some of the 
clusters miscarry. * In rare cases, the clusters have 
a circular form, and the areas of the groups are 
covered by distinct vesicles—the Nirles. This form 
is attended by severe pain, and much constitutional 
derangement. 

6. This species of herpes is generally preceded 
by disorder of the digestive organs, flatulent dis- 
tension or oppression at stomach ; by thirst, heat, 
and slight febrile disturbance; and by an un- 
healthy state of the excretions. The constitutional 
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disturbance is not relieved by the eruption, but 
often aggravated by the heat and tingling of the 
successive groups of vesicles. This eruption usu- 
ally assumes an acute form, and terminates within 
three weeks, but it sometimes becomes chronic, one 
crop of vesicles succeeding another. It may ap- 
pear in persons labouring under other diseases, 
especially of the biliary organs, and of the diges- 
tive mucous surface. 

7. A. Herpes Zoster.—Syn. Zwornp; Zona, 
Scribonius Largus, Sagar; Herpes Zoster, Hoff- 
mann, Willan; LErysipelas Zoster, Sauvages ; 
Shingles. — This variety differs from phlyc- 
tenoid herpes in the size of the vesicles, in tie 
seat of the eruption, and in the mode in which the 
clusters successively appear and extend them- 
selves. The vesicles are closely agglomerated, 
but distinct ; they increase to the size of pearls in 
twenty-four hours; and are filled with a limpid 
transparent fluid. The inflamed bases are irregu- 
lar and large, extending some distance beyond 
the vesicles. The most frequent seat of this vae 
riety is the trunk, particularly the abdomen and 
lower part of the thorax. As the patches suc- 
cessively appear, they extend either obliquely 
round the waist, or across the shoulders ; or from 
the shoulder to the arm; or from the nates 
obliquely down the thighs. They very rarely 
advance perpendicularly. The right side is more 
frequently affected than the left; the eruption 
rarely or ever appearing on both sides at once. 
Of fifty-three cases, Rayer observed thirty-seven 
on the right side. 

8. Shingles are preceded by febrile rigors, 
quickened pulse, headach, thirst, and disorder of 
the digestive organs, and of the excretions. Pains 
darting across the chest, scalding heat, smarting 
or stinging pain in the part about to be the seat 
of eruption, are also often present ; but frequently 
the antecedent and attendant constitutional dis- 
turbance is but slight. The eruption consists 
at first of patches of shining or silvery vesicles, 
These usually extend, in the form of a zone; but 
sometimes they appear at the opposite extremities 
of the zone, and join by successive patches ex- 
tending towards the centre. The vesicles of the 
individual groups reach their utmost size, which 
seldom exceeds that of a pea, in three or four days. 
The patches are then more florid, and the redness 
extends a few lines beyond their circumference. 
At the end of five or six days, the fluid of the ve- 
sicles presents an opalescent hue, becomes sero- 
purulent, or even purulent, if the inflammation 
run high. The redness of the base is now deeper, 
or more livid, and some of the vesicles subside ; 
others break even before this, and, the cuticle 
being detached, suppurate for a few days: but 
the greater number dry up, and form yellowish, or 
brownish lamellar, or prominent, scabs, which in 
ten or twelve days fall off, leaving the skin red and 
tender. In old debilitated, or cachectic persons, 
the vesicles often enlarge into dulle, soon break, 
suppurate, or even ulcerate. The greater num- 
ber of the vesicular groups of zone arise in suc- 
cession ; and, while those which have first appeared 
are becoming purulent, or drying up, others arise 
in the intervals, and pursue the same course. 
In from ten to twenty-one days, the whole of the 
incrustations aré detached; but, when the vesi- 
cles are very large, or confluent, and the skin 
much inflamed, ulceration sometimes takes place, 
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and the disease is much longer protracted. In 
some cases, the pain described above continues 
for a time after the eruption has healed. The fe- 
brile symptoms often subside when the eruption 
is completed, but these symptoms are sometimes 
aggravated during its progress; the deep-seated 
pain in the part occasionally continuing to the last. 

9. B. Herpes Circinnatus,—Ringworm, Vesicu- 
lar Ringworm — is characterised by small, round, 
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often tumid or tender. Sometimes this variety is 
critical of catarrhal complaints, of agues, and of 
several acute diseases attended with pyrexia. It 
is occasionally preceded, or accompanied. by 
vesicles or aphthe in the mouth. 

11. D. Herpes Preputialis (Aphthe preputii 
vel vulve — Ulcuscula preputii) —is character- 
ised by one or more groups of small, round 
vesicles, on the outer or inner surface of the pra- 


and crowded vesicles arranged in the form of | puce, or on both, that usually disappear in about 


rings. It appears on the neck, cheeks, forehead, 
arms, shoulders, and other places, in red, 
oval, or circuJar spots, of half an inch to two 
inches in diameter ; and is attended by itchiness 
and smarting. The redness is much less in the 
centre than towards the circumference of the 
smaller spots, and is entirely wanting in the 
areas of the larger patches. Small vesicles, 
whose bases are slightly inflamed, containing a 
transparent fluid, rapidly appear in the circum- 
ference of the patches, the areas becoming tem- 
porarily of a slight red colour. From the fourth 
to the sixth day of the eruption the redness de- 
clines; the vesicles become turbid, and either 
burst or are covered with thin brownish incrust- 
ations, which are detached between the tenth and 
fifteenth day, a slight desquamation at the same 
time taking place from the centres of the patches, 
when the redness had extended to them. Patches 
of small size often have the fluid in their vesicles 
absorbed, the cuticle exfoliating. ‘The duration 
of this eruption does not extend above the time 
just specified; but it may be protracted very 
much longer, when the eruption of the vesicular 
rings is successive. In some instances the areas 
of the patches are covered with minute vesicles ; 
and when this is the case, the patches spread, and 
extend over a considerable space. M. Rayer 
and Dr. A. T. Tuomsow state that this eruption is 
is seldom accompanied by any constitutional 
disturbance. This, however, does not agree with 
my experience. The general disorder is certainly 
very slight, and thus escapes detection ; but, in 
most cases, the digestive canal is more or less de- 
ranged, and the evacutions morbid. 

10. C. Herpes Labialis — herpes of the lips — 
is similar to the varieties already described, as 
respects the characters and progress of the vesicles, 
the only differences resulting from situation. It 
may be seated, either in the lower, or in the upper 
lip, or it may extend around the mouth. It is 
sometimes confined to the angles. It usually ap- 
pears outside of the true lips, extending to the 
line of union between these and the skin. Some- 
times patches of the eruption also appear on the 
cheeks and ale of the nose. — In three or four 
days, the vesicles contain a yellowish purulent 
fluid. The lips swell, and as the disease proceeds, 
become hard, sore, stiff, hot, and smarting. After 
the vesicles break, and crusts form, and especially 
if the latter are prematurely removed, the redness 
increases, the surface becoming harsh or crack- 
ing; and the disease is often protracted. — When 
it is consequent on disorder of the digestive organs, 
it often assumes a chronic form.— This variety is 
generally consequent upon a febrile state of the 
system and disorder of the prima via. The pa- 
tient complains of headach, chills, pains in the 
limbs, lassitude and want of appetite for some 
time before the eruption appears. The alvine 
evacuations are usually morbid, and the abdomen 


a fortnight. It begins in one or several patches 
of from four to eight lines in diameter, which are 
circumscribed, and of a vivid red ; and rarely ap- 
pears on the glans penis. The eruption of vesi- 
cles is preceded by itching and tingling of the 
part, which is slightly inflamed and tumid. Small 
vesicles arise between the second and fourth day, 
containing a transparent serum, which, about the 
fourth day becomes turbid, and afterwards puri- 
form. On the exterior, they dry and form scabs, 
from the fifth to the seventh day, of a lamellar or 
conoid form; and, if the part be not exposed to 
uritation or friction the healing process proceeds 
underneath the scabs which are thrown off from 
the seventh to the tenth day. When the erup- 
tion occurs on the inner surface of the prepuce, 
the vesicles generally break as early as the fourth 
day, and the inflamed rete becomes exposed, 
forming a superficial sore, which has been mis- 
taken for chancre. 

12. This variety of herpes not infrequently 
occurs on the labia vulveé of women affected with 
leucorrhcea, or during pregnancy and after de- 
livery; and the eruption may be either internal, 
or within the labia. In these cases, the charac- 
ters and progress of the vesicles, and of the con- 
secutive sores, are the same as already described. 

13. 1. Herpes Ints.— Cuaracr. Small groups 
of vesicles surrounded by four concentric erythe- 
matous rings of different hues. 

14, This species was first arranged under 
herpes by Dr. Wittan. It was accurately de- 
scribed by Dr. Bateman. It occurs most frequent- 
ly on the back of the hands, olecranon, knees, 
ankles, instep, and similar parts. It commences 
in small red spots, consisting of concentric rings 
of varying shades. These spots enlarge from 
two to about eight lines in diameter ; and, in their 
centres, a yellowish-white, flattened vesicle ap- 
pears from the second to the third day, surrounded 
by several others of a smaller size, arranged in a 
ring. This central vesicle is surrounded by a 
circle of a dull brown colour, this by a second 
nearly of the colour of the vesicle; this second 
by a third circle of a deeper red; and the third, 
by a fourth, formed on the seventh, eighth, or 
ninth day. This, the most external ring, is of a 
rosy tint, which passes insensibly into the colour 
of the healthy skin. The third is the narrowest 
of these rings ; and they may all become covered 
with vesicles, but the first 1s most frequently so 
covered. From the tenth to the twelfth day the 
fluid of the vesicles is absorbed, or it escapes and 
dries into scabs, which are detached two or three 
days afterwards. 

15. Il. Causzs.— The causes of the varieties 
of herpes are often very obscure; and consist 
rather of some anterior disorder of the constitution, 
characterised by deranged digestion and excretion, 
and by vascular irritation, than of direct agents. 
The truth is, that they are altogether symptoms of 
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pre-existing disorder of the system, implicating 
especially the digestive, the biliary, and excreting 
funcuons. ‘They do not depend upon contagion, 
and they may occur several times in the same 
person. They are often an advanced symptom, 
which frequently proves critical, of catarrhal, 
febrile, or inflammatory affections.—a. Herpes 
Zoster is most commonly observed in persons 
having delicate and irritable skins, between twelve 
and thirty years of age ; but it is also met with in 
the aged. It is most prevalent in summer and 
autumn; and is generally dependent upon de- 
rangement of the biliary organs and digestive 
canal. — b. Herpes Circinnatus is common in 
children, especially in girls of a delicate frame, 
with thin irritable skins, and often depends upon 
the same internal disorder as the foregoing. — c. 
Herpes Labialis is often consequent upon catarrhs 
produced by vicissitudes of temperature ; bat in 
its more chronic states it is usually connected 
with derangement of the organs of digestion. — d. 
Herpes Preputialis is frequent in middle aged 
men, or in those advanced in life. It sometimes 
accompanies stricture, or an uritable state of the 
urethra, or disorder about the neck of the bladder. 
More frequently it depends upon acrid secretions 
from the root of the glans. It is independent of 
the use of mercury; as it is also of affections 
of the urethra, although often connected with 
these affections. Itis frequently symptomatic of 
chronic derangement of the liver and digestive 
tube. It is non-contagious. — e. Herpes Iris is 
most common in children and fair delicate fe- 
males. It may also be consideréd as dependent 
upon internal disorder.—A1I the varieties of herpes 
occasionally appear after unwholesome articles of 
food, and other errors of diet; and after perturb- 
ations of the mind, especially when disorder of the 
digestive functions had previously existed. 

16. IIl. Diacnosts.— Herpes was often con- 
founded, by writers previous to Wittan, with 
erysipelas, impetigo, and eczema. —a. It is to be 
distinguished from Erysipelus, by the numerous, 
small, clustering vesicles; by the healthy surface 
between the clusters; and by the absence of red- 
ness and tumefaction before the vesicles appear ; 
and from Pompholyx, by the vesicles arising in 
groups or patches on an inflamed base. — b. Nei- 
ther Eczema nor Impetigo assumes the purely 
vesicular form, nor runs the same course, within 
a limited time, nor forms the dry harsh scab, which 
characterises herpes. — c. Herpes Circinnatus, 
when appearing on the forehead, and at the roots 
of the hair, may be mistaken for Porrigo scutu- 
lata, but the vesicular form of eruption, the 
regular course it pursues, and the persistence of 
the hair, distinguish it from this affection. — d. 
Herpes Preputialis may be confounded with 
syphilitic pustules or ulcers. The common chancre 
commences by a single pustule, whereas the her- 
petic affection consists of a cluster of vesicles ; 
the thick scabs of the former differing from the 
thin incrustations of the latter. When herpes is 
seated on the inner surface of the prepuce, and 
has passed into the state of excoriation, the diag- 
nosis is more difficult. But the superficial clus- 
tering character of the sore is different from the 
deep ulcer of syphilis, with its hard elevated 
edges, and the-small grey-coloured false mem- 
brane covering its bottom. 

17, LV. Trearment.— A. This is nearly the 
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same in all the varieties; and should be based 
upon the pathological dependence of the disease 
insisted upon above (§ 15.) Keeping the con- 
nection of the eruption with disorder of the digestive 
organs closely in view, a mild ipecacuanha emetic 
should be exhibited, and subsequently any gentle 
purgative, with magnesia or an alkaline carbonate. 
Afterwards a free use of diluents and abstinence 
are all that will be required in most cases. In 
the more severe attacks, especially of herpes zos- 
ter, additional means will often be called for. 
Where there is much antecedent or attendant 
fever, M. Rayer advises a moderate bleeding, or 
the application of a number of leeches to the 
anus, or around the seat of eruption. Neither of 
these is often necessary. When the evacuations 
are morbid, and the biliary functions impaired, a 
dose of blue pill, or of calomel, at bed-time, and 
a mild purgative, containing an antacid, the fol- 
lowing morning, will generally be of service. It 
may be even requisite to repeat these ; and after- 
wards, particularly when the urinary and fecal 
excretions are disordered, to promote the actions 
of the liver and kidneys, by small doses of colchi- 
cum with magnesia or an alkaline subcarbonate. 
In the more painful cases of zona, these means 
will be found most beneficial. During the course 
of the complaint, the diet should be mild, chiefly 
farinaceous, and in small quantity. The bever- 
ages should be demulcent and cooling. 

18. B. When herpes assumes a chronic cha- 
racter, owing to the successive eruption of clusters 
of vesicles, or to the excoriation of the inflamed 
skin, small doses of blue pill, or of the hydrargy- 
rum cum creta, and mild stomachic aperients, are 
the most appropriate means. In addition to these, 
the decoction of sarsa, or of the elm-bark, with 
liquor potassz, are often very serviceable. In her- 
pes labialis, and herpes preputialis, these remedies 
are especially required. In more obstinate cases, 
particularly when the excretions continue dis- 
ordered, mild stomachic purgatives, and alter- 
atives, should be persisted in; and warm or tepid 
bathing, or even vapour baths, occasionally em- 
ployed. In herpes iris, the warm bath, and 
minute doses of the arsenical solution with the 
liquor posasse, are generally of service. Dr. A. 
T. Tuomson, recommends, for this species, the 
decoction of the Rumex obtusifolius with these 
alteratives. 

19. C. When herpes occurs in cachectic or 
aged persons, not only should great attention be 
paid to the state of the excretions, all fecal and 
morbid accumulations being duly evacuated ; but 
the digestive and assimilating functions ought to 
be promoted, by exhibiting gentle tonics, with the 
alkaline carbonates. Ifthe eruption ulcerate, the 
application of nitrate of silver, in substance, or in 
a strong solution, will promote cicatrisation. If 
there appear a disposition to slough, the prepars 
ations of bark, &c. will be required. When 
violent sub-cutaneous pains accompany zona, hy- 
oscyamus or other narcotics may be given with 
the medicines already recommended; but the 
warm or vapour bath, and colchicum, as above 
prescribed ($ 17.), will be found the most suc- 
cessful. In herpes preputialis and herpes vulve, 
the early application of nitrate of silver will often 
shorten the duration of the eruption. Where 
there are much heat and stinging of the parts, a 
wash containing the subborate of soda, or the 
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sulphate of zinc, or of alumina, will often be 
useful. These may also be prescribed in herpes 
circinnatus ; but in all cases the chief attention 
must be directed to the removal of disorder in the 
digestive and biliary organs, and to the regimen 
of the patient. 
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HICCUP.— Syn. <Avy£, Avyvoc, Hippocrates. 
Singultus, Pliny, Sauvages, Vogel, Sagar. Lyg- 
mus, Swediaur. Pneusis singultus, Young. 
Clonus singultus, Good. Hoquet, Fr. Glucksen, 
Schlucken, Germ. Singhiozzo, Ital. Hiccough, 
hocket, hickup. 

Cuassir. — 4. Class, 3. Order (Good). 
II. Cuass, III. Orver (Author). 

1, Derin.— An uneasy sensation at the pre- 
cordia followed by a rapid contraction of the dia- 
phragm, of momentary duration, causing an audible 
inspiration, iterated at short intervals. 

2. i. Description. Although hiccup is fre- 
quently symptomatic of dangerous maladies, and 
is even a fatal sign in these, yet it is occasionally 
the chief and primary disorder. When it is thus 
idiopathic it is generally a slight and evanescent 
affection. It consists of a sudden and rapid con- 
traction of the respiratory’ muscles, of the dia- 
phragm especially, instantly followed by relaxation, 
thereby causing as rapid an inspiration, which is 
audible from its suddenness and force, These con- 
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vulsive movements return at short intervals, and 
are attended by painful uneasiness at the pre- 
cordia and epigastrium, increasing with the fre- 
quency of the convulsive contractions and continu- 
ance of the disease. 

3. 1. Causes.— Hiccup occurs frequently in 
infants and young children. It is not uncommon 
in aged persons: and, at these epochs, is generally 
symptomatic of irritation of the stomach or duo- 
denum, or produced by a too precipitate deglutition, 
the movements which accomplish this process 
often taking place in an irritable or spastic manner, 
in persons at the two extremes of existence. The 
arrest of the alimentary bolus in the cesophagus ; 
an insufficiently masticated or dry state of the 
bolus; an irregular or precipitate performance of 
deglutition, especially, when the stomach is empty 
or debilitated ; the ingestion of highly seasoned or 
stimulating food or drink, or of cold fluids; laugh- 
ter, particularly in hysterical females ; long fasting 
and emptiness of the stomach; irritating or poi- 
sonous substances in this organ ; worms in the di- 
gestive canal; and wearing strait-laced corsets, 
are the most common exciting causes of the less 
important and idiopathic cases of this affection. 

4. Hiccup may be one of the forms in which 
hysteria manifests itself, particularly when hys- 
terical patients have been subjected to mental 
emotions, as after crying or laughing. It may also 
follow a fit of cough or vomiting ; or it may be pro- 
duced by sudden frights. But in all these, de- 
bility, especially of the digestive organs, is a pre- 
disposing cause. It is often a symptom of irritation 
or inflammation of an adjoining viscus, particularly 
of the convex surface of the liver, and of the 
stomach, especially at its cardiac orifice. It may 
arise from the passage of biliary calculi along the 
ducts, or from calculi in the kidneys or in their 
passage into the ureters. Strangulation of internal 
parts, irritating matters in the colon, external in- 
juries and fractures of the ribs, the various stages 
of pregnancy, and the suppression of accustomed 
discharges and eruptions, have severally produced 
it. Besides, singultus occurs in a great number of 
acute diseases and fevers, particularly towards the 
close of life. It usually attends fatal cases of in- 
flammation of the abdominal viscera, and is gene- 
rally present when hepatitis of the upper or pos- 
terior parts of the liver extends to the diaphragmatic 
peritoneum, or when abscess of this organ points 
upon the diaphragm. 

5. When singultus occurs after a too full meal, 
or after the ingestion of cold or irritating fluids, 
which is very common, it is comparatively of little 
import, further than that it evinces a debilitated 
state of the stomach and increased irritability. 
But when it follows a meal either frequently or 
habitually, chronic inflammation of the stomach, 
especially about the cardiac orifice, or even of the 
cesophagus or duodenum, should be suspected ; or 
uvritation of the pancreas or biliary ducts, or 
worms in the alimentary canal may exist. When 
depending upon this latter cause, it sometimes al- 
ternates with sneezing and pruritus of the nostrils. 

6. Authors have recorded numerous instances 
of hiccup continuing from two to three days to 
many months, or even longer, in some cases with-. 
out any other very prominent symptom of disease ; - 
in others, alternating with sneezing, syncope, or 
hysteria. Various anomalous cases of this af- 
fection have been recorded by Porertus, Scuenck, 
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to irritation in the kidneys, or in the biliary ducts, 


BartHuo rn, ALBERTI, LANZONI, Horrmann, Bav- 
ER, Parr,and others. Most of these have arisen 
from some permanent source of irritation, as biliary 
or urinary calculi; or have been one of the many 
manifestations of hysteria... The only instances of 
persistent hiccup that I have observed, were re- 
ferable to these sources, or to uterine irritation. 

7. ui. The lesions of structure most frequently 
observed in those who have experienced this affec- 
tion ina remarkable manner, have been chiefly the 
following : — The usual appearances and results of 
inflammation of the peritoneum pleura, diaphragm, 
liver, stomach, or other adjoining viscera; en- 
cysted or other tumours connected with, or pressing 
upon, the diaphragm or its crura ; scirrhus of the 
cardiac orifice of the stomach, or of the pancreas ; 
morbid structures developed about the root of the 
mesentery ; calculi, and abscesses in the kidneys, 
or calculi in the gall ducts; tumours pressing 
upon the eighth pair of nerves; and albuminous 
or other fluids effused into the sacs of the pleura, 
or into the peritoneum. 

8. iv. Of the diagnosis and prognosis of singultus 
it is unnecessary to make any specific mention. 
The former is obvious: the latter may be inferred 
from what has been already stated. When hiccup 
is the primary disorder, and quite independent of 
internal inflammations, or of fever, a favourable 
result will generally follow, although it may be 
more than usually severe or frequent in its at- 
tacks. But when it is a symptom of these ma- 
ladies, and appears at a far-advanced stage of 
acute or chronic diseases, it is generally a fatal in- 
dication. Cases, however, will occur in which 
the experience and pathological discrimination of 
the practitioner will be severely tried in giving 
an opinion as to the result. 

9.v. Treatment. The means of cure in this com- 
plaint should be selected with strict reference to 
the causes and pathological dependency of it.— 
A. Inthe primary or idiopathic forms of it, the 
administration of opium with ether, or of other 
anodynes and diffusible stimulants, and of refresh- 
ing alkaline beverages, will generally give relief. 
Various antispasmodics, volatile nervines, and 
sedatives, especially camphor, ammonia, hyoscya- 
mus, hydrocyanic acid, either taken into the sto- 
mach, or inhaled into the lungs with warm vapour, 
will often remove the complaint. Idopathic hic- 
cup also may cease spontaneously ; or it may be 
arrested by exciting some powerful mental emotion, 
as surprize, fright, &c., or by powerfully exciting 
the diaphragm by sternutatories or emetics; or by 
taking any substance in quantity into the stomach. 
When its continuance or severity requires medical 
interference, the pathological knowledge and 
diagnostic acumen of the physician are often put 
to the test, as either the absence of other symp- 
toms, or their equivocal nature, renders it 
doubtful to what cause it should be assigned. In 
those cases, the chest and abdomen ought to be 
minutely examined before any opinion is formed. 

10. In obscure or doubtful cases, camphor, 
with or without the nitrate of potash ; the spiritus 
atheris nitrici, or the spiritus etheris sulphurici 
comp., or the tinctura camphore composita may be 
given with demulcents. The alkaline sub-carbon- 
ates may also be exhibited with hyoscyamus, or 
with colchicum, opium ; or the hydrocyanic acid 
may be given in an aromatic or gently tonic 
infusion. Ifthere be reason to refer the affection 
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demulcents with camphor, and the sub-carbonates 
of soda, &c., will generally be of service. If it 
appear to depend upon worms, the treatment 
should be directed accordingly. When it is re- 
ferrible to inflammatory action in the stomach, or 
duodenum, full doses of calomel with opium and 
small quantities of camphor, general or local deple- 
tions according to circumstances,and cathartic ene- 
mata, are chiefly to be depended upon. Even in 
the more obscure, and non-febrile cases, which 
may resist soothing and antispasmodic remedies, 
cupping over the hypochondria, or along the 
vertebral column, as recommended by J. P. 
Frank, followed by blisters, sinapisms, movas, 
the warm turpentine epithem, or other counter- 
irritants, in the same situation, may be prescribed. 
In cases where vascular depletion seems inadmis- 
sible, advantage may be derived from dry-cup- 
ping, as advised by Riepiin, CLecHorn, and 
Hurevann. Besides these, the tincture of nux 
vomica has been employed by Rano£; and the 
cajeput oil, by VocEt. 

11. When this affection is merely a form of 
hysteria, or is connected with uterine irritation, 
cold aspersions of the surface; refrigerants with 
camphor, and the other means usually employed 
in that complaint are indicated. When it assumes 
a periodic character the sulphate of quinine, and 
other preparations of bark may be prescribed, with 
sulphuric acid, and sulphuric ether. Repeated 
doses of magnesia with ammonia and aromatics ; 
the carbonates of iron, and other preparations of 
this metal; the sub-nitrate of bismuth ; the va- 
rious preparations of zinc; and lastly, electricity 
or galvanism in the direction of the spine or dia- 
phragm, have severally been recommended. 

12. When hiccup is a distressing symptom 
about the fatal termination of disease, large doses 
of camphor, of ammonia, or of musk, and opiate 
frictions, &c., have generally been prescribed ; 
but these can only palliate, and very frequently 
they are inadequate to accomplish this intention. 
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HOOPING-COUGH.—Synon. Pertussis, Sy- 
denham, Huxham, Cullen, Darwin. Tussis 
Ferina, Hoffmann. Tussis Convulsiva, Sauva- 
ges. Tussis Quinta, Schenck. Tussis Clangosa, 
Bourdelin. Tussis Delassans, T.suffocans, T,Am- 
phimerina, T. Tussiculosa, T. Stomachalis, 7, 

Spasmodica, Auct. var. Pneusis Pertussis, Young. 

Bex convulsiva, Good. Bronchitis Epidemica, 


Marcus. Bronchitis Convulsiva, Prunel, 
Bronchocephalitis, Desruelles.  Coqueluche, 
Maladie Cuculaire, Tour  Quinteuse, Fr. 


Keichhusten, Kikhusten, Krampfhusten, Germ. 
Kikhosta, Swed. Pertosse, Ital. Whooping- 
cough, Chin-cough, Kin-cough, Kinkhost. 
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Crasstr. — 2. Class. 3. Order (Cullen). 
2. Class 2. Order (Good). II. Crass, III. 
Orver (Author, in Preface). 

1. Derin. — Convulsive and suffocative cough, 
accompanied with a reiterated hoop, or consisting of 
many successive short expirations followed by one deep 
and loud inspiration, and these, alternating for se- 
veral times ; occurring in paroxysms, ending with the 
expectoration of tough phlegm, and frequently with 
vomiting ; infectious and often epidemic ; appearing 
but once during life. 

2. M. Guersent defines hooping-cough to be a 
catarrhal affection of the air-passages, character- 
ised by sonorous inspirations with imminent suffo- 
cation. ‘The origin of this disease is obscure ; for, 
if the ancients have at all observed it, they have 
not described it so as to enable us to recognise it. 
Doubtless new maladies may develop themselves 
in the progress of the refinements of society, and 
of the changes which the physical and moral 
world have undergone during a lapse of ages. 
This cannot be denied in respect of some of the 
exanthemata, or of diseases propagated by a 
specific virus, as smallpox. But, excepting 
these, it is dificult to admit, that those mala- 
dies the spread of which very much depends 
upon atmospheric vicissitudes, and epidemic con- 
stitutions, and upon general susceptibility of the 
species, can have been of modern occurrence 
entirely. It is not easy to conceive why a disease 
should not have at least occasionally appeared ; 
since the circumstances favouring, and causes 
inducing, it must have been in existence from 
the earliest ages. It may be said of hooping- 
cough, as of some other diseases, that, although 
the more exact observations and descriptions of 
modern observers have made it known only in 
comparatively recent periods, yet it may have 
existed nevertheless, and have been unknown 
from having been confounded with other maladies 
resembling it. 

3. The passages in Hippocratrs that may be 
referred to this disease, are equally applicable to 
several other catarrhal affections, or disorders of 
the respiratory organs. Some of the older writers 
take notice of epidemics, which have been con- 
sidered to have been hooping-cough, especially 
those of 1239 and 1311. But they may have 
been severe catarrhal epidemics, or influenza. 
Rosen thinks, that pertussis passed from the East 
Indies and Africa into Europe ; but of this he 
has furnished no satisfactory proof. According 
to Mrzeray, it first appeared in France in 1414 ; 
and he has been generally considered as having 
given the earliest account or description of the 
disease. But, upon referring to this writer 
(Abrégé Chron. ow Extrait del Hist. de France, 
t. iv. p. 65.) there is nothing but the name 
Cogueluche that is applicable to it. Indeed his 
account would have been quite applicable to the 
influenza of January, 1837. The epidemics 
noticed by Dre Tuovu, and Pasquier, to which 
the same name was given, and which occurred 
in 1510, and 1557, were evidently influenza, and 
not hooping-cough ; and the same remark is appli- 
cable to most of the supposed epidemics of this 
latter disease, during the sixteenth and seventeenth 
centuries. 

4. Wiriis was the first who accurately de- 
scribed hooping-cough under the name of “ Tussis 
puerorum conyulsiva, seu suffocativa, et nostro 
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idiomate chincough vulgo dicta.” (Opera omnia, 
Amst. 1682. vol. ii. p. 169.), and it is only from 
his time that we have any account of the disease 
that can be relied upon. It was afterwards 
noticed by Sypenuam, (Op.Universa. Lugd. Bat. 
1726. p.311.), and by both it was treated of 
as acommon disease. It is extremely doubtful 
that the epidemics of the 15th and 16th cen- 
turies, which proved so very fatal were actually 
this complaint. The imperfect notices made of 
them convey nothing really proving that they were 
it. Rosen confesses, that he cannot determine 
when pertussis first appeared in Sweden; and, 
as respects this country, there is no account 
earlier than that of Wriris which can be received. 

5. I. Description. —-Hooping-cough, whether 
in an epidemic or sporadic form, presents nearly 
the same phenomena, particularly when it is sim- 
ple or uncomplicated. But it is modified in mary 
respects by the season, climate, constitution or 
habit of body of the patient, and by the compli- 
cations which take place in its early stages. I 
shall, therefore, describe, first, its simple or un- 
complicated form, and,secondly, the complications 
which it frequently presents. 

6. 1. Simpte Hoorinc-coucu. — Pertussis has 
been divided into two stages by some writers, viz., 
the catarrhal and the convulsive ; and into three 
by others, the second stage being divided by-the 
Jatter into the periods of convulsion, and of de- 
cline. A. The stage of development, or the 
catarrhal period, is generally announced by some 
slight ngors or chills, turgescence of the face, 
slight redness of the conjunctiva, watering of the 
eyes, and the signs of simple coryza. ‘There is 
scarcely any fever, sometimes only, for twenty- 
four or thirty-six hours ; but, in some cases, the 
fever is more marked, and it occasionally assumes 
a quotidian or tertian type. The cough is more 
or less frequent, comes on in fits, and may at 
this time be taken for common catarrh, or ca- 
tarrhal affection of the trachea and bronchi. 
However, a slight shade of difference may be 
detected in the tone of the voice, which expe- 
rienced observers will recognise as character- 
istic of the disease. The cough is more sonorous, 
and more acute than in bronchitis; expectoration 
is scanty, even with adults, and the matter 
brought up is limpid, as at the commencement 
of catarrhal affections. The anterior part of the 
neck is sometimes uneasy, or even painful, but 
in other respects there is little complaint, ex- 
cepting a slight depression of spirits, moroseness, 
heaviness, diminished appetite, and sluggish 
bowels. This period generally continues from five 
to twelve days, and seldom more than fifteen, 

7. B. In the Convulsive, Spasmodic, or Nervous 
Stage, the patients complain frequently of uneasi- 
ness or pain under the sternum ; the fits of cough are 
longer, more frequent, particularly at night, and 
commenee with unpleasant titilation at the larynx, 
during which the expiratory andinspiratory move- 
ments are irregular and incomplete, chiefly in ver 
young children,who evince considerable dread of the 
attack. This state is attended with anxiety and a 
shght mucousrattle. On the accession ofthe fit, in- 
fants grasp persons or objects that are near them, or 
uponawakening from sleep startup. Eachaccession 
consists of a very dry, sonorous, spasmodic cough ; 
the contractions of the respiratory muscles, being 
so quick, and succeeding each other so rapidly, » 
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and attended with so much constriction of the 
larynx, that the patient cannot breathe and seems 
almost suffocated. The face and neck are swollen, 
injected, and violet-coloured; the jugular veins 
are gorged; the eyes prominent, injected, and 
watering ; and the paroxysm terminates with one 
or two long incomplete inspirations, attended with 
that peculiar noise from which the disease has 
generally derived its designation. Sometimes the 
fit of cough is interrupted during one or several 
minutes, and is resumed; but does not cease en- 
tirely until the patient rejects, by a sort of regurgi- 
tation, aropy and limpid fluid, which comes partly 
from the bronchi, and partly from the stomach, as 
shown by the presence of portions of ingesta, and of 
bronchial mucus. In some cases, when vomiting 
does not accompany the paroxysm, this particular 
fluid proceeds chiefly from the air-passages ; in 
others, particularly in those accompanied with 
vomiting, it is chiefly from the stomach. It is 
sometimes sanguineous, either in streaks or specks; 
and when the paroxyms are severe, blood some- 
times escapes from the nostrils, and even, in rare 
cases, from the ears and eyelids. The termination 
of the paroxysms is often attended by a watery 
secretion from the eyes. Crying, mental irritation, 
or opposition, frequently bring on a fit; and even 
the sight of another in the paroxysm, will induce 
itin those affected by the disease. ‘The fits are gene- 
rally much more severe after a meal, or after run- 
ning, or other very active exercise. Their number 
varies with the severity of the disease, from five or 
six in the twenty-four hours, to one every ten or 
fifteen minutes; they are generally severer, and 
more frequent during the night than in the day. 
On applying the stethoscope or the ear to the chest, 
on the accession of the paroxysms, a mucous rat- 
tle may sometimes be heard ; but frequently no un- 
natural noise can be detected, unless the disease is 
complicated with bronchitis. During the paroxysm 
the respiration is so far suspended as not to be 
heard in any part of the lungs; but at the moment 
of inspiration, the air is precipitated by a loud 
hissing sound, as far as the bifurcation of the bron- 
chi, where it seems to encounter some obstacle, as 
it does not pass further for one or two seconds. 
This stage usually continues from fifteen days to 
a month, or even longer. During its course, the 
fever, which had been either scarcely percep- 
tible or but slight, but had been suspended after 
the invasion of the disease, is, in some cases, re- 
kindled with more force, assuming the continued 
or intermitting type. Itis chiefly during the early 
part of this stage that pertussis becomes complicated 
with, or excites, bronchitis or other disease of the 
lungs. Yet such complications occur at various 
intervals from the attack, and sometimes even ac- 
company the firststage. But it is generally during 
this period that affections of the head, or of the 
abdominal viscera, supervene, which, with le- 
sions of the lungs, occasion unfavourable termi- 
nations. However, when the disease is slight and 
uncomplicated, it is without fever, the patients 
preserving their usual health and appetite, which 
may be even more craving than usual. 

8. C. The Stage of Decline is of indeterminate 
duration, occurring from three to five weeks after 
the invasion of the disease, and continuing from 
twelve days to two or three months. It may be 
said to commence from the time of the paroxysms 
being more distant and shorter than in the pre- 
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ceding period, and by their termination, in the ex- 
cretion of an opaque and thickish matter, as in the 
last stages of catarrh, and in the vomiting of alimen- 
tary matters. The fits become insensibly feebler 
during this stage ; the cough gradually loses the 
characteristic whoop, and approximates nearer that 
attending the last stages of catarrhal affections, 
Sometimes the patient will remain for a day or two, 
or even longer, without cough; but on exposure to 
cold, change of temperature or weather, or after 
errors of diet, it returns with similar characters, 
In some seasons especially, as during autumn, and 
at other seasons on the occurrence of easterly 
winds, I have seen the paroxysms of cough return, 
with the same characters after a fortnight, a month, 
or even two or three months, of perfect and ap- 
parent recovery. 

9.11, Compiicatep Pertussis.—Hooping-cough 
is frequently accompanied with, or occasions, in its 
severer forms, or in predisposed subjects, most 
serious affections. It may even attack patients 
already suffering or convalescent from disease ; 
and although occurring under such unfavourable 
circumstances, may not he severe and may ter- 
minate favourably, although in other cases it will 
often aggravate the pre-existing or accompanying 
malady —so much so as even to lead to a fatal 
termination. The complications of hooping-cough 
vary extremely, according to the season of the year, 
the state of the weather and atmospherical vicissi- 
tudes, the character of the prevailing epidemic, 
and the habit and temperament of the patient. 
They constitute the most important features of the 
disease, inasmuch as the danger depends entirely 
upon the particular form of complication present. 
The success, also, of the practitioner will mainly 
depend on the celerity and accuracy with which 
he may detect existing or incipient states of super- 
added or contingent disease, and the decision with 
which he may treat them. The importance of at- 
tending closely,to the progress of whooping-cough, 
even in apparently favourable cases, must be ap- 
parent to those who have had occasion to observe 
how insidiously diseases of the substance of the 
lungs, or of the brain, have supervened and ad- 
vanced even to an irremediable degree, masked by 
the cough, so as to have failed of attracting the 
attention of parents or those around the patient — 
or, if they have attracted notice, to have been mis- 
taken for a symptom merely of the simple and less 
dangerous affection. I have frequently been called 
to children dangerously affected with disease of the 
lungs or brain, which had been in existence for 
many days before attention had been excited by 
it. Considering the complications of pertussis most 
important, I shall treat of them somewhat in 
detail. 

10. Pertussis, in either an epidemic or spo- 
radic form, particularly the former, sometimes 
follows rapidly upon measles. Occasionally it 
appears during convalescence from that complaint. 
In such eases disease of the lungs, particularly 
bronchitis, pneumonia, pleurisy, tubercles, &c., 
often steals on without being suspected until it 
has made a formidable progress, or passed bee 
yond the reach of aid. The previous disease, and 
the treatment employed for it, has often induced 
that state of the system which does not evince the 
complication by many of the usual symptoms 
which characterise it, in the idiopathic or primary 
form; and it is chiefly by attentive observation of 
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the pulse and respiration, in the intervals between 
the paroxysms, and of the expectorated matter, and 
by examining the state of the lungs by means of 
percussion and the stethoscope, that we can detect 
the complication or judge of its nature and extent. 
In infants with a narrow, or malformed chest, 
there are often great dyspnoea, frequency of pulse 
and of respiration, sometimes even without much 
serious disease of the lungs, beyond slight bron- 
chial irritation. The most common complications 
of hooping-cough, especially from two or three 
months old to seven or eight years or later, are 
croup, bronchitis, pneumonia, pleurisy, pnewmo- 
thorax, edema of the lungs, hydro-thorax. In all 
these the respiration is difficult, frequent, and em- 
barrassed ; the countenance and extremities are tur- 
gid ; and there is continued frequency of pulse. The 
expectoration terminating the paroxysms, varies ac- 
cording as either of the above lesions is present. It 
is generally much diminished, and, in proportion to 
the severity of the organic disease and of the accom- 
panying fever. But the extent and nature of the 
complication should be carefully determined by the 
stethoscope and by percussion. In somewhat older 
children, and in those advancing nearer to puberty, 
who are of a scrofulous habit, and hereditarily dis- 
posed to phthisis, hemoptysis, sometimes toa con- 
siderable extent, takes place, and in these subjects 
particularly, tubercular disease of the lungs is 
not infrequently developed, either with or without 
hemoptoe. 

11. B. In infants and young children, the func- 
tions of the brain, and the symptoms, indicating 
disturbance of this organ, should be carefully 
watched for, particularly those indicating cerebral 
congestion, hydrocephalus, meningitis, or cerebritis ; 
and if any of these symptoms occur, and especially 
if attended by continued fever, by screaming, or 
by rolling of the head, or convulsions indicating 
meningitis, or hydrocephalus; or by somnolency, 
falling of the eyelids, cool state of skin, inability 
or disinclination to move or be moved, with dilated 
pupil, &c. indicating cerebritis, decisive treatment 
should be adopted, as recommended for these 
maladies. 

12. C. Diseases of the Abdominal Viscera are 
much more rarely complicated with hooping- 
cough than those already mentioned; however 
diarrhea, chronic irritation of the stomach and 
bowels, remittent fever, inflammation of the mucous 
surface of these organs, are not infrequent at- 
tendants upon it. Sometimes, even, inflammation 
of the peritoneum and mesentery will occur, during 
the advanced stages of hooping-cough, and I have 
occasionally also met with inflammation of the 
cecum and colon, and pericarditis. These com- 
plications, particularly those of the digestive mu- 
cous surface, may superinduce others, as enlarge- 
ment of the mesenteric glands, and affections of the 
cerebral organs, rapidly terminating in effusion. 

13. With respect to all these complications, it 
may be generally remarked, that they are attended 
by more or less fever of a continued or remittent 
type, and with paroxysms of cough, more or less 
dry and severe. Sometimes the febrile exacerba- 
lions and remissions are well marked, especially 
when the complication is in the abdominal cavity. 
The expectoration terminating the fits generally 
diminishes as the complication increases in severity, 
and the vomitings often disappear. The paroxysms 
also are followed by more sensible prostration of 
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strength. — Having thus taken a general view of 
complicated pertussis, I shall next more particularly 
notice those complications which most commonly 
occur, and which frequently superinduce further 
disease especially in connected or associated struc- 
tures. 

14. D. Pertussis associated with Bronchitis is ex 
tremely frequent during spring and winter, and in 
this climate, especially in the months of February, 
March, and April, owing to the prevalence of 
easterly winds at that season. 1. It may precede 
hoopingcough ; 2. It may be coeval with it; 
and, 3. It may supervene in the course of the 
disease. The last is most common. Whenever 
bronchitis appears, there are always decidedly 
febrile symptoms during the intervals between the 
paroxysms of cough. ‘The breathing is also much 
accelerated, and when examined by auscultation 
is accompanied by the mucous rattle, and occa- 
sional temporary suspension of the respiratory 
sound in parts of the lungs, owing to the accumu- 
lation of the mucous secretion for a while in one 
or more of, the bronchial tubes conveying air to 
those parts of the organ. The expectoration also 
from being clear, whitish, and ropy, becomes 
more opaque, less fluid, gelatinous, and less 
abundant. The paroxysms of cough are much 
more frequent, and often accompanied with a 
feeling of oppression in the chest, and are less 
constantly followed, or even not at all, by rejec- 
tion of the contents of the stomach. ‘The chest 
sounds well upon percussion, and the patient lies 
on the side most affected, or in slighter cases 
on either side. When the bronchi-of both lungs 
are generally affected, he is unable to lie on either 
side, or is incapable of lying down at all. 

15. This complication often terminates fatally, 
either from obstruction of the air-tubes by the ac- 
cumulation of tenacious mucus, together with 
spasm about the larynx, occasioned by the nervous 
character of the disease, and the irritation of the 
glutinous secretion, the patient dying asphyxied ; 
or from congestion of the vessels of the head, 
owing to the paroxysms of cough, the obstruction 
produced by the mucus in the air-passages, and 
the difficult circulation through the lungs; or 
from the inflammatory action having extended 
to the trachea and larynx, or to the minute 
bronchi and substance of the lungs, terminating 
in condensation. &c. of the structure of the 
organ, &c. In some cases, owing to the treats 
ment employed and constitution of the patient, 
the acute form of the bronchial affection gra- 
dually subsides until it arrives at a milder 
state; when, owing to the incapability of the 
vessels to assume the healthy state, a chronic 
form of disease continues long afterwards, which 
may be removed, in some cases, by judicious ma- 
nagement ; but which terminates in ulceration of 
the mucous membrane, or gives rise to tubercles, to 
chronic pleuritis, or other lesions in the thoracic 
cavity. This complication is frequent from six or 
seven months upwards, and especially during the 
second, third, and fourth years of age. 

16. EL. Hooping-cough associated with pneumonia 
and pleuritis, is very frequent in the spring during 
easterly or northerly winds, particularly when 
these follow heavy falls of rain and open weather. 
It is more common in some epidemics than in 
others, and is met with at all ages, but most fre- 
quently from one to six or seven years or upwards ; 


HOOPING-COUGH — Compuicattons or. 


and in children of a full habit of body, sanguine 
temperament, and strumous diathesis, it may be 
nearly coeval with the pertussis; but it more 
commonly supervenes in the course of the disease, 
the inflammation commencing often as bronchitis 
and extending in parts along the smaller ramifi- 

cations of the bronchi, to the air-cells and sub- 
stance of the lungs. In some cases, pleuritis 
Supervenes to the pneumonia, and in others a 
portion or a whole lobe of the organ, and the 
pleura covering it, seem as simultaneously affected. 
It is very difficult to ascertain the existence of 
this complication in infants and very young chil- 
dren, but auscultation and percussion furnish con- 
siderable aid to the diagnosis. 

17. The Symptoms of this complication vary 
according as the inflammation of the lungs and 
hoopingcough are coeval affections, or as the one 
may supervene to the other. When the affection 
of the lungs or pleura is present from the com- 
mencement, the cough occurs frequently, in 
short paroxysms, and is seldom followed by the 
rejection of the contents of the stomach. The 
pulse and respiration are quick, hard, full, and 
hurried ; the ale;nasi and diaphragm labour much 
during the respiratory motions, and the cough is 
without the attendant hoop, and does not termin- 
ate in vomiting, as the complication becomes 
developed. When it has been consequent upon 
the bronchial complication, wheezing, and diffi- 
cult expectoration are generally present; and 
the sputa become thick, opaque, glutinous, puri- 
form, or streaked with blood, The prostration of 
strength is also great. There is a dull sound 
given out upon percussion of the thorax, over the 
seat of the disease. On examining the chest with 
the stethoscope, the signs enumerated in the pneu- 
monia of children are more or less manifest (see 
art. Luncs—Inflammationof ).—W hen the pleura 
is implicated the cough is more suppressed, and 
pain is complained of in some part or other of the 
thorax; yet this latter symptom is not always 
prominent. In addition to the other stethoscopic 
signs, the metallic trickling is often present. In 
the worst cases of this complication, as in those 
of the preceding, the lips assume a livid hue, 
and the extremities become cold, or even of a 
leaden colour. This complication often terminates 
unfavourably in a short time. During its con- 
tinuance, the hooping-cough presents characters 
much less distinct, but which become.more pro: 
nounced as the inflammation is subdued. 

18. F. Complications with tubercular Phythisis, 


infrequently observed. 


hydro-thorax, or pneumo-thorax, are rarely or | 
never met with, unless as the consequences of one | 


or other of the foregoing, or in the far-advanced 
stages of pertussis; and are, therefore, unfavour- 
able terminations, rather than complications, of | 
the disease, arising out of neglect or inappro- 
priate treatment, or constitutional predisposition. 
The state of the expectoration and hectic symp-. 
toms, and the signs furnished by auscultation and | 
percussion, will enable the practitioner to detect | 
either of these terminations. 

19. G. Pertussis associated with inflammatory 
irritation of the Membranes or Substance of the 
brain, or ocscasioning Hydrocephalus, is very com- 
mon, particularly in infants, about the period of 
dentition, or from six months to two or three. 
years of age. In these, convulsions in various. 


forms, spasm of the glottis, screaming, &c., are | 
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of frequent occurrence, and indicative of this 
complication, which is often more prevalent in 
some epidemics than in others, Congestion of 
the brain, owing to interruptions to the return 
of blood from it, during the paroxysms of this 
disease, often terminates in effusion, capillary 
reaction, or even softening of parts of the organ, 
The spasms and convulsions which generally at- 
tend these affections of the brain in infants and 
young children, rarely carry off the patient. 
They are rather the indications of that state of 
disease of the substance or membranes of the 
brain, which terminates in softening of the cen- 
tral parts, and in serous effusion into the ven- 
tricles. Whenever the paroxysm of cough is 
increased in violence, the characteristic hoop dis- 
appearing, the face becoming very livid, and the 
thumbs drawn into the palms, cerebral congestion, 
with its attendants and consequences, should be 
anticipated. In some cases, but by no means 
frequently, the swelling on the tops of the fingers 
and toes, noticed by Dr. Kettiz, and the crow- 
ing inspirations indicating spasm of the larynx 
(see Larynx) and threatening suffocation, are 
observed, generally at early stages of this compli- 
cation. When the convulsions affect one side 
of the body more than the other, and especially 
if one side or limb be paralysed, softening of some 
of the more central parts of the brain and serous 
effusion may be inferred, 

20. In all cases of pertussis, when chills, fol- 
lowed by burning heat of the surface; pains of 
the head, with obscure redness of the conjunctiva ; 
a fixed, brilliant, dry, and peculiar appearance of 
the eye; unusual redness or pallor of the face; 
very torpid bowels with morbid excretions ; irrita- 
bility of stomach independently of the fits of 
cough ; aversion from light or noise ; heaviness or 
drowsiness and languor; grinding of the teeth; 
or sudden starting or shocks of the body in sleep ; 
rolling or tossing back the head, and piercing 
screams; are observed, then irritation of the brain 
or its membranes, which will soon pass into 
organic change and effusion, is manifestly pre- 
sent, whether there be convulsions or not. When 
stupor or unconsciousness has come on, with one 
arm waving in the air, or tossed over the head, 
whilst the other is paralysed, a farther advanced 
state of disease than mere inflammatory irritation, 
as softening or effusion, may be inferred. 

21. H. Pertussis associated with Disorder of 
the Bowels, or with infantile remittent Fever, is not 
In these cases the ab- 
domen is tumid, the evacuations offensive and 
unnatural, the breath is foetid, the tongue loaded, 
and the appetite is impaired. The complexion is 
lost, and the eyes more sunk and heavy than in 
health. At last febrile exacerbations and remis- 
sions are observed generally twice in the twenty- 
four hours; pickings of the nostrils and lips; the 
cough returns more frequently and ceases to ter- 
minate in vomiting; the breathing is oppressed, 
hurried, and short ; the expectoration, at the ter- 
mination of the fits,is more scanty, but without the 
signs of bronchitis or of pneumonia; and emacia« 
tion proceeds. If this state of disorder continue, 
effusion in the ventricles of the brain may take 
place, or the mesenteric glands may become dis- 
eased. This complication steals on imperceptibly, 
and generally in the second or third stage of 
pertussis, 
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22. ui. The Appearances observed in fatal Cases 
of Pertussis show the nature and extent of the com- 
plications, rather than of the disease itself. The 
accounts furnished us of the fatal epidemics in 
former ages, contain no details of the appearances 
after death ; and even the more recent researches 
of Warr, Marcus, Waterton, Gursert, Des- 
RUELLES, GuERSENT, and others have thrown little 
light upon the nature of the malady, although they 
have illustrated the changes which often supervene 
in its course. The lesions which are most con- 
stantly observed, are more or less redness of the 
mucous surface of the trachea and bronchi, with 
considerable tumefaction of the glands at the bi- 
fureation of the latter. These tubes contain a 
considerable quantity of a ropy or more or less 
thick mucus. In the bronchitic complication 
these changes are still more marked, and in infants 
the thymus gland is often unusually large. In- 
flammations of the lungs, or of the pleura, or of 
both, in all their phases and stages; and effusions 
into the pleural cavities, with or without adhesions 
or false membranes, are not unusual, but are ob- 
served only in cases of the pulmonary complica- 
tions described above. They are generally asso- 
ciated with muco-puriform matter accumulated in 
the bronchi, and splenification or condensation of 
several lobules or portions of the lungs. 

23. When the disease induces chronic bron- 
chitis or tubercular consumption, whether hem- 
optoe has occurred or not, the mucous membrane 
of the bronchi has been found thickened, softened, 
rarely ulcerated in some points and injected, and 
tubercles have been observed in all stages of de- 
velopment and softening, and accompanied with 
ulcerated excavations. ‘Tubercular changes are, 
however, not very common in young children. 
Dilatation of the bronchi is sometimes observed ; 
but I have not met with it so often as LaEnnec 
believes it to occur. It is to be looked upon as a 
remote consequence of the disease in prolonged 
cases. IM. Brescurt observed, in two instances, 
injection of the pneumo-gastric nerves: but Mar- 
cus, GuErsENT, and myself have not found these 
nerves materially changed. 

24. The morbid appearances found within the 
cranium have been chiefly consequent upon the 
cerebral complications, and have consisted of sof- 
tening of the central parts of the cerebrum ; effusion 
into the ventricles, or between and beneath the 
membranes; congestion of the vessels, &c. As 
far as my dissections have gone, inflammatory ap- 
pearances have been observed in the medulla ob- 
longata, or in its membranes, even when no other 
remarkable lesion was present within the cranium. 
Whether this change be a consequence of the 
disease or not, is dificult to determine; but there 
can be little doubt that those found in the brain 
are merely remotely consecutive lesions. 

25. The stomach usually presents no particular 
lesion; but I have observed infammatory ap- 
pearancesin the oesophagus, and the same have been 
remarked by Ozanam in his numerous dissections 
in the Foundling Hospital at Milan. I have like- 
wise found the mucous surface of the pharynx and 
epiglottis, particularly the latter, more or less in- 
flamed, and the subjacent cellular tissue, especially 
at the base of the epiglottis, infiltrated and cedema- 
tous. The mucous membrane of the intestines, 
particularly of the caecum and colon, has been in 
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glands engorged; but only in protracted cases 
passing into infantile remittent fever. From the 
numerous post mortem examinations I have made, 
I am warranted in stating that most of the lesions 
observed by writers in this disease are merely ef- 
fects of the complications of, and diseases excited 
by, this complaint; and that the parts most con- 
stantly found altered, are the mucous covering of 
the epiglottis, trachea, and bronchi; and of the 
pharynx and cesophagus; and, as respects the 
nervous system, the medulla oblongata and its 
membranes. 

26. iv. Of the Nature and Seat of Pertussis.— 
SypenuamM imputed hooping-cough to the pre- 
sence of a subtile and irritating vapour in the 
blood, affecting the lungs and exciting the pa- 
orxysms. Borume (Cur-Methode der Wichtigsien, 
Brust krankeiten, Leip. 1788), conceived that it 
proceeded from a peculiar miasma acting chiefly 
on the nerves. Lrynzxvus had previously referred 
it to the presence of minute insects in the air ( Dis- 
sert. Exanthemata Viva. Upsal, 1757); an opinion 
which was partially adopted by RosEnsrrin, who, 
however, believed that it was propagated by a 
morbifie principle emanating from the affected, 
and passing into the system of those exposed to 
its influence by the respiratory organs and sto- 
mach; and hence the affection of those viscera, 
and the irritation of the mucous glands, occasion- 
ing an inordinate secretion of phlegm. 

27. Watpscumipr (Institut. Medicine Ra- 
tionalis, 12mo. Marb. 1688), Srott (Ratio Me- 
dendi, pars. p.180.) Danz (Versuch einer All- 
gemeinen Geschichte des Keichhustens, &c. Marb. 
1791), Leyxtin (Memorabilia, p. 38), Frreore 
and Brouzer (Sur ? Education des Enfans, t. ii. 
p- 25), ascribed the disease chiefly to gastric dis- 
order and saburra, whilst they admitted, particu- 
larly Danz and Lrnrin, that the lungs are also 
much affected, but in a sympathetic manner, and 
that the other symptomatic disorders accompany- 
ing it vary exceedingly, whilst the respiratory 
functions are more constantly disturbed. Cuam- 
Bon (Des Maladies des Enfans, t. ii. 8vo. Paris, 
1799), and Tourrette (Liémens de Méd. Thé- 
orique et Pratique, t.il.), considered pertussis as 
a species of catarrh, The former located it in the 
stomach, and supposed that it is of an asthenic 
nature, the cough and other nervous symptoms 
being occasioned by the affection of this organ. 
The latter extended the gastric disorder to the 
lungs, and regarded the disease as a pituitous 
pneumo-gastric affection. A similar opinion was 
entertained also by Dr. Styx (Hurrnanp, Journ. 
d. Pr. Arzneyk. Db. vil. st.iv. p.177). Garpren 
(Traité des Mal. des Enfans, p. 391.) nearly coin- 
cided with Tourre te in referring it to a nervous 
irritation, sui generis, causing a pituitous or in- 
creased mucous secretion from the bronchi and 
stomach with convulsive action of the glottis and 
diaphragm, and believed that it differs from catarrh 
chiefly in its cause and the periodicity of its cha- 
racter. ‘Lhe opinion of Miiior was not ma- 
terially different from the foregoing. He referred 
the disease to a spasmodic irritation of the stomach 
primarily, and of the lungs symptomatically, and 
he imputed the cough chiefly to the convulsive 
action of the diaphragm; but he contended that 
the throat and bronchi are also implicated. M. 
Brouvssats has also argued that the source of the 


some instances ulcerated, and the mesenteric|disease is in the stomach; buthe considers that it 
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consists of inflammatory irritation, producing an 
increased secretion of mucus, and that the ter- 
_ mination of the fits in vomiting disembarrasses the 
affected surfaces and assuages for a time the irri- 
tation. He, however, admits that this affection of 
_ the stomach is not of itself sufficient to constitute 
the disease, but that it is always extended to the 
bronchi. (Ann. de la Méd. Physiol. Mai, 1824.) 

28. Besides those who have thus considered 
pertussis either catarrhal in its nature, or allied 
to this state, others have conceived that it is 
chiefly of a nervous character. Whilst the 
former have placed the most stress upon the ca- 
tarrhal symptoms, particularly the discharge of 
a clear ropy mucus, and the acceleration of the 
pulse in manycases,—the latter have been more en- 
gaged with the convulsive features of the disease, 
especially the cough, its occurrence in fits, as in 
other nervous affections ; and with the perfect, or 
nearly perfect, state of the functions during the 
intervals in the simple form of the disease. — 
The opinions of Horrmann (Opera. Suppl. ii. 
pars x. p. 244.) and of Huretanp (Bemerk. 
ueber Blattern, &c. p.421.), in this very nearly 
coincide. They both impute hooping-cough to 
Irritation of the nerves supplying the larynx, air- 
ipassages, diaphragm and stomach; to an aftec- 
tion chiefly of the pneumo-gastic nerves. Hurr- 
LAND supposes that the irritation of the nerves 
supplying the larynx and air-passages is extended 
to the diaphragm by the intimate sympathy ex- 
isting between these parts; that this muscle is 
thereby thrown into convulsive action; and that, 
owing to its action on the cardia, and the irri- 
tation extending to the stomach through the me- 
dium of the eighth pair of nerves, this organ 
undergoes energetic contraction, and evacuates 
its contents; the vomiting thus occasioned re- 
moving the irritation of the respiratory organs, 
and thereby terminating the paroxysm. Thus, 
the vomiting is the antagonist of the spasmodic 
state of the organs of respiration; and, as ob- 
served in practice, a salutary occurrence. Very 
nearly allied to this opinion is that proposed by 
Jaun (Ueber den Keichhusten. Rudolstadt, 1808.) 
He considers hooping-cough to be an affection of 
the phrenic nerves, occasioned by a peculiar 
miasm too subtle to be recognised. Lopensrurn- 
Losrx (Ueber die Ang. Membr. den Keichhusten, 
&c. 1811.), contends, that this disease originates 
in a peculiar affection of the nerves of the 
diaphragm ; that, in its second stage, the phrenic 
nerves are in a state of irritation; and that, in its 
third, the irritation is expanded throughout the 
system; it thus commencing with a morbid af- 
fection of the diaphragm, which extends itself 
by nervous connection to the rest of the respiratory 
apparatus and stomach, and sympathetically to 
the whole economy. 

28.* According to Patpamu (Der Stikhausten. 
Halle, 1805.), hooping disease depends on ex- 
alted irritability of the lungs, and of the organs 
most closely sympathising with them, particularly 
the diaphragm and stomach. Nearly allied with 
the foregoing opinions, is that which has been 
proposed by Wenpr (Die Kinderkrankh. System. 
&c. 8v0. Breslaw, 1822.). Hearranges hooping- 
cough with nervous diseases; argues against the 
production of a secretion peculiar to it, yet im- 
putes it to a certain miasm engendered by the 
nature of the season and constitution of the at- 
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mosphere, and thus prevailing generally in an 
epidemic form. The nerves which he considers 
chiefly affected, are the branches of the intercos- 
tals, the eighth pair, and the recurrent nerve; the 
solar plexus he views as being consecutively af- 
fected. He contends, that the disease is not a va- 
riety of bronchitis, as believed by many ; and that 
the bronchi are only sympathetically irritated, and 
chiefly from the increased secretion of mucus and 
aqueous fluid poured into them during the par- 
oxysm. He admits that it is generally accom- 
panied with a phlogistic diathesis of the bronchi 
and substance of the lungs, but that there is no 
developed state of inflammation; this diathesis 
admitting, however, of inflammation being speed- 
ily kindled up from exposure to its exciting 
causes, and during certain epidemics; but when 
it exists, that it is merely a contingent compli- 
cation. 

29. M. Gurperr (Recherches Nouv. sur le 
Croup et sur la Coqueluche. Paris, 1824.) views 
pertussis as essentially nervous. He considers 
that a common cough may pass into this affection, 
by having the spasmodic state of the muscles of 
the larynx and of the diaphragm superadded to 
it; and, therefore, that spasm superadded to 
cough constitutes the disease, —the state of spasm 
resulting from the high nervous susceptibility and 
particular disposition to it existing in children, 
and from individual idiosyncrasy. He supposes 
that, whilst the spasmodic state constituting the 
disease affects the muscles of the larynx and the 
diaphragm, in some cases this state is extended 
to the muscles of the head and whole body, oc- 
casioning general convulsions. The increased 
secretion of mucus he refers to an excited state o. 
the mucous membrane of the air-passages, and of 
the pharynx, cesophagus, and stomach, existing in- 
dependently of any inflammatory action; and 
considers that the paroxysms of cough proceed 
from obstruction of the bronchi by the accumu- 
lation of this secretion; the nervous symptoms 
being the result of the spasm, which he considers 
the chief agent of the morbid phenomena. But 
this theory leaves unexplained the precise cause 
and origin of the spasm, which, doubtless, affects 
the parts to which he refers it. 

30. According to M. Guersenr (Dict. de 
Méd. t. vi. p.6.), hooping-cough is a catarrhal 
affection seated in the trachea and bronchi, 
consisting of a specific inflammation, accompanied 
with spasm of the trachea and glottis. To this 
opinion it may be objected, that the causes of the 
disease are not always of a specific character ; 
that, although it evidently is often propagated by 
infection, yet it frequently occurs sporadically, and 
then it cannot be traced to any specific cause. 
When, also, inflammatory appearances are ob- 
served in the air-passages of some cases, which 
have terminated fatally, these differ not materially 
from the changes occasioned by common inflam- 
mation. 

31. Dr. Warr (Treatise on the History, Nature, 
and Treatment of Chincough. Glasg. 1812.) con- 
siders the disease to be inflammatory, and seated 
in the bronchi. Dr. Bapuam, and Marcus, of 
Bamberg, entertain the same view as Dr. Warr. 
Axsers, of Bremen, denies hooping-cough to 
be essentially inflammatory. He justly states, 
that it is never so rapidly developed as bronchitis ; 
that it is an affection of the nerves of the chest, 
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frequently occurring epidemically, and generally | become subject to convulsive actions, which im- 


admitting of cure without the assistance of art, 
unless when appearing in a complicated state, or 
when inflammatory action supervenes in its pro- 
gress, —a termination which would but seldom 
occur if it were essentially inflammatory, and 
which seldom is observed to follow bronchitis or 
pneumonia when left entirely to nature. Thus, 
whilst Arzers considers hooping-cough to be an 
affection of the nerves of the thorax, with which 
bronchitis is frequently complicated, Warr and 
Marcus conceive that it is a catarrhal bronchitis 
from its commencement. Nearly similar to the 
opinion of these two authors, seems to be that of 
M. Fourcapr-Prunet, who views it as a variety 
of bronchitis, without, however, stating in what 
the difference consists. The convulsive parox- 
ysms of cough he attributes to the morbid sensi- 
bility of the mucous membrane of the air-passages 
in their inflamed state, and to the irritation occa- 
sioned by the respired air and the secretion 
formed on this membrane. M. BotssEavu (Dict. 
abrégé des Scien. Médicales, t. v.) entertains a 
similar opinion to that of M. Fourcape-Pruner ; 
and Dr. Dewxzs (A Treatise on the Physical and 
Medical Management of Children, 8vo. Phil. 
1825.) contends that it is a catarrhal inflammation 
of the respiratory mucous membrane, with an 
augmented secretion of mucus. Dr. Dawson 
(Nosol. Pract. of Physic. 8vo. Lond. 1824.) also 
believes in the inflammatory nature of the disease ; 
but confines its primary seat to the mucous 
membrane of the glottis. Laznnec regards it 
as a variety of pulmonary catarrh, holding an 
intermediate grade between the pituitous and the 
mucous catarrh ; and he denominates it, from the 
convulsive character of the cough, convulsive 
eatarrh. The expectoration he considers to be 
at the commencement pituitous, and towards its 
close nearly mucous. The absence of respira- 
tory sounds during the paroxysms, he explains, by 
supposing either a momentary congestion from 
blood or serum, giving rise to a tumefaction of 
the mucous membrane sufficient to obstruct the 
bronchi, or to a spasmodic constriction of these 
tubes. 

32. Dr. Wessrer (Med. and Phys. Journ. 
Dec. 1822.) contends, that the symptoms, when 
closely viewed, warrant the conviction that hoop- 
ing-cough depends upon inflammatory irritation 
of the brain, or of its membranes, or of both. A 
somewhat similar opinion had been given by A. 
Leroy (Méd. Materneile, 8vo. Paris, 1803.), 
Borsseau, Orro (Nye Hygea, Aug. 1824.), 
and Broin (Traité de Therapeutique, Sc. t. i. 
8vo. Paris, 1825.), have admitted the frequency 
of the association of cerebral affection with 
hooping-cough, even from the commencement; 
whilst they oppose the inference that the latter is 
dependent upon the former. Dr. WessteEr is, 
however, the first writer who fully appreciated 
the influence of cerebral irritation on the respira- 
tory organs in this disease, and excited attention 
to an important and early complication of it. 

33, M. Drsruetres states, that hooping-cough 
is an inflammation of the bronchi, giving rise, at 
an early period of its course, to cerebral irita- 
tion ; that, as long as the bronchitis is simple, the 
cough is not attended by the characteristic hoop ; 
but that, when the cerebral irritation commences, 
the diaphragm and muscles of the larynx, &c, 


press the cough with its peculiar features. The 
arguments already adduced against the inflam- 
matory origin of the disease, are equally applica- 
ble to this view; and the constant existence of 
cerebral irritation is by no means proved —~ the 
occasional supervention of this irritation being all 
that is fully ascertained. 

34, From my researches into the pathology 
and treatment of hooping-cough, during some 
years previously to 1823, I was led to consider 
the medulla oblongata or its membranes very 
early implicated in this disease ; evidences of in- 
flammatory irritation of these parts having been very 
generally observed in the post mortem inspections 1 
had made. I conceived that the morbid impression 
or irritation occasioned by the exciting cause in 
the upper parts of the respiratory surfaces, parti- 
cularly the glottis and its vicinity, affects the 
respiratory nerves, especially the pneumagastric ; 
and that the irritation is extended to the origins of 
these nerves, where it aggravates and perpetuates 
the primary affection. Where no predisposing, 
concurrent, or consecutive causes or influences 
favourable to the developement of inflammatory 
action either in the respiratory organs or in the 
brain exist, the morbid action does not proceed 
beyond an irritative state, and the disease pre- 
serves a simple form. But when such causes are 
in operation, the irritation passes into inflamma- 
tory action in either of these ‘situations ; in some 
cases extending from the epiglottis and pharynx 
to the bronchi and lungs, and in others from the 
medulla oblongata to the brain or its membranes, 
As the irritation increases or extends downwards 
along the respiratory surfaces on the one hand, 
or to the pharynx and gastric mucous surface on 
the other, and:as it predominates in the one above 
the other, so does the disease assume more of a 
bronchitic or of a gastric character; the latter 
form being the most favourable, as tending to 
disembarrass the bronchi, and to prevent the ex- 
tension of disease in that direction. When the 
disorder implicates the lungs, the gastric affection 
either does not appear, or 1s thereby superseded ; 
and when the brain becomes affected, either the 
gastric symptoms are not observed, or they as- 
sume different characters, appearing in the inter- 
vals between the fits of cough, instead of termi- 
nating the fits, and the cough loses its convulsive 
or nervous form. It does not, however, follow 
that the stomach is materially affected, even when 
the vomiting is the most remarkable. In these 
cases, the irritation seldom extends much beyond 
the pharynx ; the irritation of this part and of the 
epiglottis, and the convulsive nature of the cough, 
being the principal causes of the vomiting. The 
copious discharge of ropy mucus, terminating the 
fit, partly proceeds from the pharynx and vicinity, 
even when there is no vomiting. Attentive ob- 
servation subsequently to the adoption of these 
views, and extensive experience of the treatment 
founded on them, have confirmed my confidence 
in their accuracy, in the principal points. 

35. I believe that the disease is chiefly nerv- 
ous, in the simple cases; that it preserves this 
character more or less throughout, even when 
inflammatory complications ensue ; and that, in 
the uncomplicated state, the nervous affection 
never proceeds beyond irritation. The impression 
made by the causes, is followed by functional 
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lesion of the respiratory nerves, particularly the 
nervus vagus ; and, owing to this lesion, the 
mucous surfaces they supply frequently experi- 
ence consecutive changes, as respects the state of 
circulation, exhalation, and secretion. Hence 
result increased vascular determination and aug- 
mented secretion, attended by irritation of the 
glottis, epiglottis, pharynx, and air-tubes, inducing 
convulsive action; which supervenes the more 
readily, as the disease is essentially nervous in its 
nature, but often becoming, consecutively, irrita- 
tive, or inflammatory ; this last characteristic being 
_ only an occasional complication, occurring froim 
predisposition, habit of body, epidemic influence, 
or fortuitous causes favourable to its develope- 
ment.— The inflammatory appearances in the 
medulla oblongata and base of the brain may be 
owing to the functional relation of these parts to 
the respiratory order of nerves, which receive the 
first impression of disease, and whose functions 
are so manifestly disordered throughout, as 
noticed above (§ 7.); or these, as well as the 
consecutive cerebral complications, may be in- 
duced by the disposition to disordered circulation, 
occasioned by the change in the state of nervous 
influence, and perhaps still more by the impeded 
return of blood from the brain during the parox- 
ysms.—The vomiting so generally terminating the 
fit has been, as I have shown, imputed by many 
primarily to the stomach. But this symptom is 
often attendant upon severe fits of cough, when- 
ever the epiglottis suffers unusual irritation. As 
it does not occur during the first days of the com- 
plaint, it seems to be owing to irritation of this 
part, which has been gradually coming on with 
the progress of the disease, until it reaches a pitch 
occasioning increased convulsive action of the 
respiratory muscles, extending to the diaphragm, 
the abdominal muscles, and stomach ; the urita- 
tion of the morbidly sensible epiglottis by the 
cough increasing the paroxysm, until vomiting is 
produced, 

36. II. Dracnosts. — The existence of this 
complaint, particularly at an early stage, is not 
always readily ascertained. During the first 
period, it is not easily distinguished from a 
common cold. In most instances, however, the 
more paroxysmal nature of the cough, and the 
absence of fever, will indicate the affection, al- 
though the characteristic hoop is wanting. Oc- 
casionally this sign is absent altogether, in the 
slightest cases, although the disease is prevalent 
in a family; and yet there may be little doubt of 
the nature of the cough. Its more or less con- 
vulsive form, the perfect intervals, the evidence of 
congestion towards the head during the fit, and, 
as the complaint advances, the copious discharge 
of ropy mucus, are quite distinctive, although 
there is no complete hoop. When this latter 
sign is present, or when the paroxysms of cough 
terminate in vomiting, there can be no doubt as 
to the disease. 

37. III, Procnosis.— When the complaint is 
simple, the prognosis is favourable. But it may, 
at first, assume this form, and afterwards become 
complicated, and consequently more or less dan- 
gerous, owing to injudicious management, to 
various influences, and to its continuance; there- 
fore a cautious or reserved opinion should be 
given as to the result in all the early stages. 
The complaint is, generally speaking, more dan- 
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gerous, the younger the child; but the period of 
dentition aggravates the risk. When, however 

the infant has a healthy nurse, and is itself of a 
good constitution, —if it have not recently suf. 
fered from any infantile complaint, or been lately 
weaned —if the attack commences in summer 
or spring, or in a mild dry season —if the inter- 
vals be complete, and of considerable duration 
— and if the paroxysms be attended by vomiting 
and a free excretion of mucus,—a favourable pro- 
gnosis may be entertained. If the lungs or the 
head — the latter especially — betray disorder, 
—if the child belong to consumptive, scrofulous, 
or old asthmatic parents—if there be tendency 
to cerebral diseases in the family, —a cautious or 
an unfavourable opinion should be given. All 
the symptoms indicative of the more serious coms 
plications (§ 10,11.), are signs of danger. Upon 
the whole, the complaint is more favourable in 
adults than in infants, or even than in children ; 
yet there is great risk, even in them, of the occur- 
rence of pneumonia, bronchitis, or pleuritis ; and, 
in young adults, of a scrofulous diathesis, of 
phthisis, or of hemoptysis. It may cause abor- 
tion in pregnant females ; and, in those who are 
hysterical, the cough may ultimately pass into an 
obstinate form of that complaint, and be removed 
with difficulty, especially if the circumstance be 
overlooked. The occurrence of the complaint 
during convalescence from measles or scarlatina 
is unfavourable, inasmuch as bronchitis and the 
other pulmonary complications are apt to ensue, — 
The presence of cerebral symptoms, or of fever or 
a quick respiration in the intervals, and a scanty 
excretion of mucus after the fits, indicate dans 

er. 

38. IV. Causzs, &c.—Of the causes and modes 
of propagation of hooping-cough we have no very 
positive knowledge. The disease occurs either 
epidemically or sporadically, and often during 
seasons, and under circumstances, wherein catar- 
thal and pulmonary affections prevail. When it 
commences in autumn or winter, it is always of 
longer duration than at other seasons; and, like 
other catarrhal complaints, it is often prevalent in 
spring and summer. It generally affects several 
or many at the same time; particularly infants 
from two or three weeks old and upwards, and 
children till after the second dentition. It some- 
times occurs in adults, and but rarely in the aged. 
Among adults, females are oftener attacked than 
males ; those of the latter who are nervous, irri- 
table, or approach the nearest to the female con- 
stitution, being the most susceptible of it. I¢ 
affects persons only once; but rare instances of 
second attacks have been observed. 

39. Hooping-cough, independently of its epl- 
demical appearance, seems to possess infectious 
properties, which, although admitted by the ma- 
jority of authors, have been disputed by a few, 
It is always quickly propagated through a family, 
and its extension, when sporadic, may be prevent- 
ed by removing the unaffected children. Mothers 
nurses, and even fathers, who have not had the 
disease, will often contract it from their children - 
and I have known mothers, who had had it in their 
childhood, affected a second time by a child at the 
breast, or by its prevalence amongst the other 
children. Its infectious properties are further 
shown, bya child having caught it from others at 
school or at nurse, and, when removed under the 
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disease to a distant part of the country, and into 
a family where it did not exist, communicating 
it readily to those who had not had it. Like 
all infectious maladies, it is much more rapidly 
propagated during certain constitutions of the 
air, particularly those in which catarrhal com- 
plaints are frequent, or when measles prevail, 
than in others. In its epidemic form, its infec- 
tious property appears to be most fully marked, 
from the circumstance, probably, of the concur- 
ring causes, whatever they are, being then more 
active, as well as from the predisposition these 
epidemic states occasion. Pertussis has also been 
frequently observed to follow, epidemically, upon 
epidemic morbilli. When it occurs sporadically, 
and during healthy states of the atmosphere, it 
often fails to be propagated, unless to those most 
predisposed. Moreover, it is often necessary to 
infection that the breath of the affected subject 
should be inspired by the unaffected ; and that 
the disease should, at the time, be fully developed. 
The infectious property seems to diminish as the 
disease declines. Dr. Cutten and many others 
believed that it disappeared in from four to six 
weeks ; but, as Dr. ELiorson remarks, the period 
cannot be fixed with any precision. It is gene- 
rally from five to seven or nine days, or even 
longer, after exposure to infection, that the cough 
commences. 

40. V. Trearment. — There are few maladies 
against which a greater array and variety of 
means, both medicinal and regimenal, have been 
recommended, than against hooping-cough. Vas- 
cular depletion, emetics, purgatives, diaphoretics, 
antispasmodics, excitants, internal and external 
irritants, &c., have been severally prescribed as 
unfailing agents, and combined, in infinite forms, 
in the treatment of this complaint. Although 
_ these may be extremely beneficial, they may be 
also most mischievous ; success entirely depending 
upon their application appropriately to the pecu- 
liarities of individual cases. As the disease is va- 
riously modified and complicated, so it cannot be 
removed by a particular class of remedies, or by 
a specific form of treatment. Means inappropri- 
ately employed, may convert a simple and slight 
case into one both complicated and dangerous. 
— There are certain considerations requisite to a 
successful treatment of this complaint; and these 
should always be kept in view, not only in it, but 
also in all other epidemic maladies. I refer especi- 
ally to the constitution and habit of body of the pa- 
tient, to the character of the prevailing epidemic, 
to the nature of existing complications, and to the 
period and progress of the disease. It is owing to 
these circumstances, that the means which are 
beneficial in one case, or in one season, are often 
injurious in others. Thus the epidemics of spring 
or winter more frequently require vascular de- 
pletion, than those of summer and autumn, whilst 
these latter derive more benefit from emetics than 
the former. Soimportant are the complications 
of pertussis, that the treatment should be mainly 
directed to their prevention or removal ; and 
whatever they may be— whether bronchitis, 
pneumonia, congestion or inflammation of the 
brain, &c.— it should be recollected that they are 
much more dangerous, than when occurring pri- 
marily or in a state of previous health, unattended 


by the aggravating circumstances of this com- 
plaint, 
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41. i, Treatment of Simple Hooping-cough.— 
In the slighter cases, little more is required than 
attention to diet, regimen, and the excretions, un- 
less the child be plethoric, when additional means 
will be necessary.—a. In the first stage, a dose of 
rhubarb with hydrarg. cum creta or calomel, and a 
little tpecacuanha, may be given every night, occa- 
sionally interposing an emetic. The diet should 
be farinaceous, with milk. The child ought to be 
confined to a mild, equable temperature, and wear 
flannel next the skin, in winter, spring, or autumn. 
If the patient be plethoric, it will be proper, as a 
precaution, to apply leeches, according to his age, 
either behind the ears or over the sternum, as the 
head, or respiratory organs, may indicate a dispos- 
ition to be affected. In the more severe attacks, 
also, this measure should never be neglected ; and 
diaphoretics, with small doses of antimony, or of 
ipecucuanha, ought’to be given every four or five 
hours; the secretions and excretions being duly 
promoted by calomel and rhubarb every night, 
and a stomachic purgative, or an emetic, each 
second or third morning, according to circum- 
stances. 

~ 42. b. In the second stage of simple pertussis, 
an anodyne may be added to the diaphoretic mix- 
ture, and taken every four hours. If no sign of 
cerebral or pulmonary affection appear, thehydrarg. 
cum creta may be substituted for calomel, in the 
night-powder. It is in this period, that the treat- 
ment recommended by Dr. Pearson is most ser- 
viceable. This consists of an antimonial emetic, fol- 
lowed by a draught containing a drop of tincture 
of opium, five drops of ipecacuanha wine, and two 
grains of carbonate of soda, for a child of one or two 
years of age. This draught is to be repeated every 
four or five hours for several days ; the bowels being 
kept open by rhubarb and calomel. As the cough 
declines, he lessens the opiate, and gives myrrh in 
place of the ipecacuanha wine. This treatment is 
excellent for children of three or four years of age 
or upwards: but until they reach two or three 
years, opium ought not to be given. For those of 
the age mentioned by Dr. Prarson, I consider 
the extract or syrup of poppy, or conium, or hen- 
bane, to be preferable. The liquor potasse, also, 
will be often advantageously substituted for the 
soda. The decoctum senege, or the infusum val- 
eriane may be given in this and the next stage 
with some aromatic water, and an antispasmodic, 
It will be sometimes of service, even in this 
stage, to exhibit an emetic, if the fits do not termi- 
nate in vomiting ; and, unless the attack is slight, 
the same diet and regimen, as directed in the first 
stage, should be continued in this. A principal 
indication in both is to watch the first sign of vis- 
ceral disease, and to oppose its accession by leeches 
applied in either of the situations just named, and 
by emetics. In both periods, also, advantage will 
accrue from the warm semicupium or pediluvium 
at bed-time ; but, unless the case become severe, 
it will only be occasionally required.— The ex- 
cretions should always be promoted by mild and 
stomachic purgatives. 

43. c. In the third stage, the chief indications 
are to strengthen the system, and to supersede the 
convulsive character of the affection, by giving 
tonics with antispasmodics and anodynes. The 
gentler tonics may be first employed, and succes- 
sively those which are more energetic, in con- 
junction with preparations of poppy, or with 
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paregoric, or with. coniwm, hyoscyanus, lawrel 
water, &c. There are numerous medicines be- 
longing to these classes that may be given with 
great advantage in this stage, but they will be 
noticed hereafter.— Tonics, as well as antispasmo- 
dics or anodynes, will be advantageously ex- 
hibited with the alkaline subcarbonates, or with li- 
quor potasse, oy Branvisu’s alkalinesolution ; and 


purgatives beneficially conjoined with vegetable 


bitters or other tonics. If the disease assume a 
periodic or intermittent type, the preparations of 
bark or quinine should be prescribed.— It is prin- 
cipally in this stage, that change of air proves so 
serviceable. It should not be neglected, particu- 
larly when this period and convalescence are 
protracted. In both this and the preceding stage, 
embrocations or liniments of a rubefacient and an- 
tispasmodic kind (see Append. I’. 295, et seq. ), ap- 
plied to, or rubbed upon, the spine, will prove very 
serviceable.—Sinapisms will also sometimes be of 
use, especially in threatened bronchitis; and, in 
young, delicate, or irritable children, are preferable 
to blisters and the tartarised antimonial ointment, 
from which I have seen dangerous consequences 
accrue in patients of this description. 

44, u. Complicated Hooping-cough. — A. The 
most common complication is with inflammation 
of the bronchial mucous membrane. But this may 
not be the only associated inflammation ; for pneu- 
monia, or pleuritis, oreven both, may be superadded 
to it, —a contingency to which the practitioner 
should be always alive. Ifsimple bronchitis (§ 6.) 
be alone present, local depletions, in addition to the 
treatment already directed, must be prescribed; 
and antimonial wine, with the solution of the 
acetate of ammoniaand camphor julap, should be 
taken every third or fourth hour. In young 
children, however, ipecacuanha wine should be 
preferred to antimony. A small dose of calomel, 
with or without ipecacuanha,rhubarb, or jalap, may 
be given every night, ornight and morning, accord- 
ing to circumstances; guarding, however, against 
too great an action on the bowels. After deple- 
tions have been sufficiently employed, sinapisms 
or blisters applied for a few hours, or until eru- 
bescence of the surface is produced, and then 
followed by warm poultices, will be very service- 
able. The warm semicupiwm may also be resorted 
to at bed-time. An ipecacuanha emetic, when 
expectoration is difficult, or twice or thrice a week, 
will also be beneficial. After the inflammatory 
symptoms are removed, any of the anodynes 
recommended above may be added to the di- 
aphoretic mixture, an embrocation or liniment CE. 
297. 300. 311.) applied along the spine, and the 
complaint treated, in the second and third stages 
especially, as advised for the simple disease. 

45. B. Inthe complication with pneumonia or 
pleuritis, or? with both (§ 14—18.), more decided 
depletion will generally be requisite, than in the 
bronchitic form. But it must not be overlooked, 
that these inflammations are seldom present in 
pertussis without more or less bronchitis. In 
this, as in the other pulmonic complications, cwp- 
ping over the sternum, or between the shoulders, 
is a preferable mode of depletion to the application 
of leeches; and, in a far advanced stage of these 
infammations, either after blood has been freely 
abstracted, or when excessive secretion into, or 
accumulation of viscid fluid in, the bronchi 
threatens suffocation, dry cupping between the 
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shoulders is the next efficient means to a stimu- 
lating emetic. A purplish hue of the lips or 
cheeks, and dilatations of the nostrils, should not 
prevent depletion, if it is otherwise indicated, par~ 
ticularly in plethoric children, if it have not 
already been practised, and if the skin be hot and 
the pulse not much reduced in strength. When 
the substance of the lungs, or pleura, becomes 
inflamed, calomel, with or without ipecacuanha, 
should be given in larger and more frequent 
doses, than when the bronchi only are implicated, 
and the diaphoretic mixture should contain an 
antimonial preparation. This last, however, ought 
to be given with caution in infants or young 
children, for I have seen most serious effects 
produced in them by large doses of tartarised 
antimony, particularly when too often exhibited, 
or too long persisted in. In this complication, 
sinapisms and blisters prescribed as above (¢ 16.) 
are beneficial after vascular depletion has been 
pushed sufficiently far; but, in many cases, much 
greater benefit will accrue from the application 
of the warm turpentine epithem on the chest ox 
between the shoulders, or from one of the liniments 
(#.297. 300. 311.) already noticed, employed in 
the form of an embrocation.—Having removed the 
existing complication, the subsequent treatment 
must entirely depend upon the peculiarities of the 
case. The diet and regimen should be strictly 
enforced, and the patient kept in a mild and 
equable temperature. The semicupium, or warm 
bath, gentle diaphoretics with diuretics and ano- 
dynes, and, as the disease declines, mild tonics 
with sedatives and antispasmodics, will also be of 
great service. The excretions should be kept 
free, and change of air advised as soon as it can 
be safely attempted. 

46. C. The complication with cerebral affection 
must be promptly met by the application of 
leeches behind the ears or to the occiput, or by 
cupping in this situation or on the nape, accord- 
ing to the age of the patient and the severity of 
the complication. Whenever the simple form of 
pertussis has presented such severity as to render 
the occurrence of pulmonic or cerebral affection 
at all probable, and more especially if the child 
have been plethoric, I have always directed leeches 
to be applied behind the ears or to the occiput, 
influenced by the views as to the pathology of 
the complaint already stated ; and I have had 
the greatest reason to strongly recommend this 
practice. When hooping-cough is aggravated 
by teething, the cerebral complication should be 
dreaded, although neither convulsions, nor any 
other very prominent symptom of it, may have 
appeared. In these cases, the gums ought to 
be attentively examined, and scarified as they 
may require it. If the infant be at the breast, 
the nurse’s milk and health should receive at- 
tention, The secretions and excretions of the 
patient must be most actively promoted by 
full doses of calomel with James’s powder, by 
purgatives, and cathartic enemata. The tem- 
perature of the head should be reduced by the cold 
affusion on it, or by cold-sponging whenever either 
becomes necessary, and the means advised for 
Inflammations of the Brain (§ 191.), and for 
Acute Hydrocephalus (see Dropsy of the Head, 
§ 260.), ought to be employed according to the 
circumstances insisted upon at these places. The 
objects are to remove incipient mischief, and to 
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prevent thereby the accession of a formidable 
malady, by a prompt application of efficient 
means. To wait until the coming evil has fully 
declared itself, is to sacrifice the principal chances 
of success; for all cerebral affections that super- 
vene during pertussis are much more dangerous 
than those which occur primarily. As soon as 
the complicated affection is removed, change of 
air should be recommended. Nothing is so 
advantageous as a complete change of air for 
children treated in London, or in other large 
towns. f 

47. D. Infantile remittent fever generally 
does not appear in connection with pertussis until 
an advanced stage of the latter. Other associated 
affections, as chronic pulmonary disease, curva- 
tures of the spine, rickets, affections of the joints, 
enlargement of the mesenteric or of the absorbent 
glands, &c., are sometimes also met with in pro- 
tracted cases of hooping-cough, or in the stage of 
decline, particularly when the disease has been 
neglected, or when the morbid affection has been 
perpetuated by habit, or by the neglect of such 
means as are calculated to break the chain of dis- 
ordered action. They often also may be traced to 
constitutional vice or predisposition, and to neglect 
of the excreting functions. Under whatever cir- 
cumstance, either these or the remittent fever may 
occur in the advanced course of hooping-cough, 
debility is a principal element of the complicated 
malady. The functions of digestion and respir- 
ation, and consequently assimilation and nutrition, 
having been more or less impaired during the early 
stage of the primary disease, inherent vice, or an 
existing disposition to disorder, the more readily 
manifests itself. As constitutional power sinks, 
maladies, which most commonly arise from debi- 
lity, make their appearance ; the particular malady 
being determined in its occurrence by hereditary 
taint, or by previous disorder. In many cases, the 
superinduced affection is merely a sequela of per- 
tussis ; but in others, the characteristic symptoms of 
the primary disorder still continue in a very perti- 
nacious manner. 

48. The remittent febrile disorder depends, in 
several instances, upon chronic irritation of the di- 
gestive mucous surface; in others, upon the state 
of the season or weather, and the influence of ex- 
halations from a humid soil, or upon a moist and 
cold atmosphere; and in some, upon both con- 
joined. But whatever may be the source, it can- 
not be doubted, that debility is an important part 
of the disorder, and that the alvine secretions and 
excretions are much disordered. At the same time, 
therefore, that a treatment appropriate to the affec- 
tion of the digestive canal is requisite, the state of 
constitutional power must receive attention. Purg- 
atives are generally necessary in this complication, 
especially at an early period of it; but they ought 
to be of a stomachic kind, or combined with tonics, 
and neither be too irritating, nor too pertinaciously 
directed. The compound infusions of gentian and 
of senna, with sulphate of potash; rhubarb with 
this latter, in an aromatic water; hydrargyrum 
cum creta, or blue pill, with ipecacuanha, at bed- 
time — either of the preceding, or castor oil, being 
taken in the morning ; are amongst the most suit- 
able purgatives; and they should be repeated ac- 
cording to the state of the stools. If the bowels 
be irritable, or dysenteric, a full dose of calomel 
or hydrarg. cum creta, with the compound ipeca- 
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cuanha powder, should be first given, having in 
some cases premised an ipecacuanha emetic. Some 
hours afterwards, a dose of castor oil ought to be 
taken, and its operation promoted by an emollient 
injection, After the intestinal canal is evacuated, 
irritation should be allayed by mild tonics, con- 
joined with aromatics, absorbents, sedatives, or 
antispasmodics, according to the peculiarities of 
the case. Preparations of cinchona, quinine, 
chalybeates, &c. will subsequently be of service. 
The decoction of bark, or any tonic infusion, will 
be advantageously given with liquor potasse, or 
Branpisu’s alkaline solution ; and afterwards the 
ammonio-chloride or potassio-tartrate of iron, and 
change of air, will generally prove most beneficial. 

49. Although this treatment is recommended, 
chiefly with the view of preventing hooping-cough 
from lapsing into, or becoming associated with, 
infantile remittent, and of removing this compli- 
cation, yet it will be equally serviceable in the 
prevention of the other sequele of the complaint 
mentioned above (§ 47.). When affections of 
the joints, rickets, or mesenteric disorder either su- 
pervene upon, or follow, an advanced stage of 
pertussis, the preparations of iodine, and other 
means directed for these complaints, should be 
resorted to. Affections of the spine are generally 
owing to weakness of the muscles and ligaments 
of the vertebral column, induced by this disease ; 
or to scrofulous inflammation of some portion of 
the column itself. When the disorder is attribut- 
able chiefly to the former of these causes, then the 
tonics already recommended, salt water bathing, 
sea air, and frictions with stimulating liniments 
along the spine, will be very serviceable ; and 
when the more solid structure of the column is 
implicated, then the preparations of iodine, Bran- 
pisu’s alkaline solution, or the liquor potasse, and 
change of air, should be severally prescribed, as 
circumstances will suggest. 

50. ui. Of the more Specific Modes of Treat- 
ment advised for Hooping-Cough, and the Circum- 
stances in which they are admissible or appropriate. 
— Witris and Syprnnam directed bloodietting 
in the plethoric and inflammatory cases, emetics 
of the oxymel of squills, purgatives, and blisters to 
the nape of the neck or between the shoulders. 
Wrutts also prescribed tonics during the decline 
of the complaint. He particularly notices the 
Muscus pyxidatus, or M. Pywioides, the Lichen 
pyxidatus of TouRNEFORT, or Cup-moss, as a very 
popular remedy in hooping-cough. GerRARDE 
remarks that ‘‘ the powder of this mosse, given 
for certaine daies together, is a most certaine re- 
medy for that perillous malady the chin-cough.” 
Dientvs praised the powder of it, when frequently 
given ; and supported his opinion by the authority 
of Witiis and Grerarpe. Other writers have 
prescribed it in the form of decoction in milk. 
Van Woenset (Hist. de la Soc. Roy. de la Méd. 
t. ii. p. 294.) recommended it in decoction, sweet- 
ened with syrup of mint. Bacirvr employed also 
the Muscus arboreus and M. querneus in pertus- 
sis, in the form of decoction; and.a syrup pre- 
pared from the decoction exists in the Pharma- 
copwia Wittembergensis, to facilitate its exhibition 
to children. Srorn (Rat. Med. vol. vi. p.G.) 
found these mosses or lichens, particularly that 
srowing on the oak, very serviceable in the hoop- 
ing-cough which was epidemic in Vienna in the 
spring of 1775; Franx also praises it. 
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51. De Haen, in a letter written in 1747 to 
Van Swreren, describes a very prevalent and 
fatal epidemic hooping-cough. Children from a 
few weeks to ten years of age were chiefly af- 
fected, but adults were occasionally also seized. 
When one child was attacked in a family, none 
escaped who had not had the disease previously. 
It was often protracted to three, four, or even six 
months. He states that vascular depletion in the 
plethoric, purgatives, ipecacuanha, anodyne 
emulsions, opiates, oxymel of squills, nitre, &c. 
were severally employed, but with no marked 
success. He subsequently, with his colleagues, 
Ouwens, Westernorr, and VELSEN, was induced 
to prescribe the Kermes mineral, by the benefit 
derived from it in spasmodic asthma. ‘Toa child 
of six months, he commenced with one grain in 
the 24 hours, given in sugar and divided into 
three powders,—to a child of one year, two 
grains, in the same period,—and to a child of 
three years, three grains, increasing the dose 
gradually and cautiously. The success of this me- 
dicine he describes as most astonishing. In ano- 
ther letter similarly addressed, in 1751, Dr Harn 
remarks that, although he had found the Kermes 
mineral of very great service in the hooping-cough 
of that autumn, it was less so than in the epidemic 
of 1747: and he adds—“ Plerique vero curantur 
Limacum* lacte coctarum largo atque protracto 
usu.” (A. Dr Harn, Opuse. qued. inedita, &c. 
Cur. J. Eyeret, P.i. Vind. 1795, p. 42. 173.) 
In another work (Rat. Med. t.iv. p.121.) he no- 
tices a case in which the fit of cough terminated 
in suffocation: but the means usually resorted to 
in suspended animation having been employed, 
restoration and recovery took place. 

52. Sroxu states that he never saw sporadic 
cases of pertussis in Vienna up to the year 1777. 
The disease had previously appeared only in epi- 
demic forms, and generally with modified cha- 
racters. At some seasons the stomach, at others 
the head, and sometimes the lungs, were espe- 
cially deranged. Occasionally it was attended 
by a miliary, and in some instances by a scarlet, 
eruption. In a few cases urticaria and erysipelas 
occurred. In Vienna and Hungary, it generally 
evinced a stomachic origin. —The epidemic of 
1775 frequently affected adults. The paroxysms 
were most severe on alternate days, and during 
the night; and peripneumonia was a frequent 
complication. He states, that bloodletting, eme- 
tics, purgatives, emollients, and opiates, especially 
this last, were prescribed without benefit. Blister- 
ing, however, between the shoulders, and bleed- 
ing, were beneficial when the disease was about to 
pass into pneumonia. He observed the injurious 
effects of stimulating expectorants in favouring 
the developement of pneumonia, with which per- 
tussis is so apt to become complicated.—Tonics 
were generally required, as early as debility be- 
came apparent; and, even after the disease was 
removed, they were often necessary. When the 
bowels were not freely open, they were conjoined 


* Appended to a case treated by STOLL, the history of 
which is given by EvereL (Op. cit. t. ii. p, 184.), is the 
following note: — Decoctum Jlimacum, in epidemica 
tussi convulsiva egregium et unicum sepe fuit reme- 
dium, teste HaEnro, qui a foemina rustica Hage Bata- 
vorum id didicit. Adfuere alie epidemie ubi nil juvit, 
sed ubi Kermes mineralis et opium omnem_absolvit 
paginam,— Decoctum hoc limacum per octo dies repe- 
tatur. 
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with aperients.—In the epidemic of 1779, all the 
cases in which the fits terminated in vomiting re- 
covered. Sroxii found ammonia, gum ammonia- 
cum, and Venetian soap, given in simple oxymel, 
or oxymel of squills, of service. Decoctions of 
emoilient herbs and roots, and of the flowers of 
arnica, were also beneficial. Opiates were pro- 
ductive of mischief in many cases, and even of 
fatal effects in some, a glutinous effusion having 
been found in the bronchi of such cases.—During 
the epidemic in Copenhagen in 1764, Banc made 
trial of the cicuta, after the exhibition of emetics ; 
but with temporary advantage only. Towards 
the decline of the disease, musk was found of 
service. 

53. Dr. Huxnam introduced the use of mer- 
curial purges. After their operation he prescribed 
the Peruvian bark. Dr. Bisser commenced the 
treatment with an emetic of oxymel of squills, fol- 
lowed by rhubarb, manna, &c. As soon as the 
severity of the.complaint began to subside, and 
the intervals between the fits to be prolonged, he 
gave the bark.—The propniety of having recourse 
to emetics was advocated by Horrmann, Forses, 
Aasxow, Navier, AmstrIn, Huretanp,and others. 
The substances usually employed as emetics were 
ipecacuan, tartar emetic, Kermes mineral, and oxy- 
mel of squills. ‘They were generally exhibited at 
the commencement of the treatment, and occa- 
sionally in the course of the complaint. Larossr 
and Rremer gave them only at the commence- 
ment. Jpecacuanha was preferred by Linnamus, 
Aasxow, Tnttentus, Wezer, and many others; 
and oxymel of squills by Metzer.— Sroin con- 
sidered emetics to be especially serviceable in 
hooping-cough during summer or autumn. Struve 
directed them in the evening; and Sims, after 
bloodletting—Lerrsom believed them to be use- 
less, and Jones and Niemann to be absolutely 
injurious. Burron was amongst the first to con- 
demn them, and he no less objected to bloodletting 
and cathartics, unless in inflammatory cases. In 
their stead he prescribed a mixture, the most ac- 
tive ingredient of which was tincture of cantharides. 
There can be little doubt of emetics having been oc- 
casionally abused by inappropriate exhibition ; but 
experience has proved them to be most serviceable 
in this complaint, when judiciously employed.— At 
the present day, the means advised by Borsirrt 
are the most generally applicable, and therefore 
the best, as far as it goes, that can be adopted. He 
prescribed a smaller or larger emission of blood 
early in the disease ; a gentle emetic, occasionally 
repeated, where there is no symptom forbidding it ; 
aperients of calomel, rhubarb, or manna, and ex- 
ternal irritants. The only fault that can be found 
with this treatment, is the neglect of demulcents, 
anodynes, and antispasmodics, which are ver 
generally beneficial in an advanced stage of the 
complaint. 

54. Dr. Darwin insisted upon the frequent 
occurrence of peripneumonia during hooping. 
cough ; and he therefore directed leeches, to pre- 
vent, as well as to remove, this complication, 
After evacuating the bowels, and giving diluents, 
and when the complaint had reached the second 
stage, he prescribed, for a child of about three 
years, a sixth of a grain of calomel, a. sixth 
of a grain of opium, and two grains of rhu- 
barb, twice a day. The only objection to 
this treatment is the too general use of opium 
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and the amount of the dose of it, for a child: in 
combination, however, with calomel, it is much 
Jess injurious than when given alone. He like- 
wise employed antimonial emetics, mild cathartics, 
cool air, repeated blisters, or the tincture of can- 
tharides internally, warm bathing, the inhalation 
of the steam of warm water containing a little 
vinegar, opiates in small doses, and digitalis. He 
prescribed digitalis, whenever a tendency to in- 
flammation, or to effusion, or to pulmonary con- 
sumption appeared. He considered, with much 
justice, diuretics to be more or less useful in this, 
as in other disorders implicating the respiratory 
organs. Dr. Exiiorson has very properly con- 
tended, that, wherever there is oppression of 
breathing, with violent spasmodic attacks of 
cough, accelerated pulse, and sonorous or cre- 
pitous rattle, inflammation of the respiratory or- 
gans is present, and should be treated by bleeding, 
by emetics, and by calomel. In such cases, seda- 
tives and antispasmodics ought not to be resorted 
to, until inflammatory action is removed, and the 
secretions and excretions are freely evacuated.—It 
is unnecessary to allude further to the various modi- 
fications of treatment adopted by other experienced 
physicians. I shall, therefore, only notice some of 
the principal remedies prescribed for this complaint. 
55. iv. a. Bloodletting was directed early in 
hooping-cough, by the great majority of writers, 
since the time of SypenHam to the present day ; 
and frequently even in slight and simple cases, as 
a precautionary measure, particularly in plethoric 
habits. Lerrsom has justly remarked, that, if it 
be not resorted to early in the complaint, it is 
seldom of service at an advanced period; but 
cases in which inflammatory affections of the 
lungs or brain arise at this period, furnish excep- 
tions to this rule. Sroxz prescribed depletion 
chiefly when the lungs became affected. Hurr- 
LAND directed leeches to the chest ; and Wenzstrr, 
to the temples, in most cases. I have seldom 
omittea to apply them behind the ears, or between 
the nape and occiput, or to prescribe cupping in 
this situation, at an early stage, influenced by the 
reasons stated above ($35.).— Of emetics, men- 
tion has already been made (41. 44.).— Purga- 
tives have been employed chiefly with the view of 
evacuating accumulations of faces, and of pro- 
moting the secretions and excretions. Calomel has 
been very generally recommended, both as an 
aperient and as an alterative. Fiscuer and 
Harcens gave it alone; but it has been more 
generally conjoined with rhubarb or some other 
purgative; and, in the inflammatory complica- 
tions, with James’s powder, ipecacuanha, &c. 
Darwin and Srrorm prescribed it with rhubarb 
and opium ; in which combination it is often bene- 
ficial at an advanced stage, and in patients above 
four or five years of age. The frequent use of 
lawatives or mild purgatives has been much in- 
sisted upon by MicuarEris and Kortum.— Ca- 
thartic or irritating enemata have been resorted 
to by Hotpgerreunp and Hurrianp, 

56. 0. Diaphoretics and expectorants have been 
generally employed through the course of the 
complaint ; the former at the earlier, the latter at 
more advanced, periods. Some of these medi- 
cines promote both perspiration and expectora- 
*tion, and are hence the more serviceable in severe 
or complicated states of the complaint. — Anti- 
monials, in small doses, were praised by Fornsr- 
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citt, Wesrr, and many others. The solution of 
tartar emetic was employed by Hirscuer; the 
golden sulphuret of antimony was preferred by 
Crosrus and Hannes. Van DE SanpE and 
Unzern gave it after having premised emetics, 
and HorprrrEuNnpd conjoined it with sugar of 
milk.—The Kermes mineral was prescribed by 
De Harn, Harcens, Korrum, Hinze, and 
Styx. Quarry gave it with the flour of sulphur, 
gum-arabic, and extract of liquorice; but, al- 
though formerly in great repute in febrile and pul- 
monary diseases, it is now seldom employed. The 
following powder was once much used. on the 
Continent for the cure of this complaint : — 

No. 257. Kk Kermes Mineralis, Pulv. Ipecacuanhe, 4a 
gr. j.; Ocul. Cancror. pulv. et Pulv. Acacie aa 9j. 


Tere bene, et divide in Cartulas vj., quarum capiat unam 
sextis horis. 


57. This dose was prescribed for a child of one 
or two years. Much of the virtues of these pow- 
ders was clearly attributable to the ipecacuanha, 
which is one of the most serviceable medicines 
employed for hooping-cough. — Hrennines and 
Kevurscn relied chiefly upon it, and gave it in 
minute and frequent doses. Harcens ordered it 
in considerable quantities ; Kress, in the form of 
infusion ; VoGLer, with opium, magnesia, gum 
arabic, and sugar; and Prarson, with opium 
and soda. — Ammoniacum and squills have been 
used as expectorants ; but they require much caus 
tion, for, in the more inflammatory states of the 
complaint, they may aggravate the disorder, or 
even favour the occurrence of inflammatory 
action, in plethoric habits, or when the phlogistic 
diathesis is present. The orymel of squills was 
frequently employed as an emetic, and often with 
benefit. HureLanp and Sutzer gave it with 
cinchona and extract of hyoscyamus, in the ad- 
vanced stages of the complaint. 

58. c. Numerous antispasmodics have been pre- 
scribed in the second and third stages, on account 
of the convulsive character of the affection. — 
Assafetida was recommended by Miruar ; but 
was considered useless by Huretanp. Castor 
was given by Morris and Horn; musk, by 
Connanvi, Gesner, Wotrr, Von Bercer, Hurr- 
LAND, and Horn. Marcus conjoined musk with 
the sulphuret of antimony and magnesia. The 
oxide of zinc was praised by Cretz, Penrcrvat, 
and Harr. ScnerpEMANTEL very judiciously em- 
ployed it after evacuations. Wuincxier and Tops 
gave it with cinchona; and Srarxz, with cream 
of tartar; but, from this combination, tartrate of 
zinc must have been formed. Haxcens, how- 
ever, considered it ineficacious. I have but little 
experience of its effects in this complaint. Cam- 
phor, in very small doses, with diaphoretics, at an 
early period; and in larger quantities, with ano- 
dynes, other antispasmodics, or tonics, is often of 
great service, particularly after moderate deple- 
tion and alvine evacuations. The subcarbonates 
of the alkalies were given by Hinze, Memmincer, 
Pearson, and Keurscu, and are often important 
adjuvants, in conjunction with hyoscyamus or 
other narcotics, and with rhubarb or other aperi- 
ents, in the treatment of the second and third 
stages. JI have, however, often preferred the 
liquor potasse or Brandish’s alkaline solution ; 
especially in the scrofulous diathesis, and in ca- 
chectic habits. The subcarbonate of ammonia, 
in small doses, and other preparations of ammonia, 
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» are frequently beneficial in cases of debility at an 
. advanced period, or when the complaint 1s pro- 
tracted. Muriate of ammonia was recommended 
by Srott, at an early stage, with oxymel. I 
have found it an excellent refrigerant antispas- 
modic and tonic, in several instances. 

59. d. The most energetic narcotics and anodynes 
have been prescribed, with a view of allaying 
spasmodic action, and generally in conjunction 
with some one of the antispasmodics or diapho- 
retics already noticed. Opiates were given by Dz 
Haren, with camphor and musk ; by Hurexanp, 
in the form of Dover’s powder ; by Jacoz, with 
pectoral elixirs and spirits of nitric ether; by 
Rixine, similarly combined, after four or five 
emetics; and by Lerosse and Lertsom, in the 
second and third stages, with cinchona. WiLLan 
employed a watery extract of optum; and Brera 
used it externally in frictions or in liniments. O 
the various preparations and combinations of 
opium, the paregoric elixir is indisputably the best 
in hooping-cough, especially when given with an 
alkaline subcarbonate, in almond or mucilaginous 
emulsions. The extract of the lactuca virosa was 
praised for this complaint by Dr. Gumprecut and 
others ; and it has been much employed by some 
practitioners. Coniwm was first prescribed for hoop- 
ing-cough by Dr. Srorrcx and Dr. Burrer. It 
was afterwards used by Ranok, ScHNEIDER, and 
Hure.annp.— Lerrsom and Harcens considered 
it devoid of eficacy. I have prescribed it in nu- 
merous cases, and believe it beneficial when its 
virtues are not injured by preparation orage. It 
should not be given in the first stage—Hyoscyamus 
was recommended by Wotrr, Wicanp, and 
Jorrpens; and by Fiscuer, with vegetable bit- 
ters. Itis nearly as beneficialas conium ; but, in 
some patients, it is more liable to affect the head. 

60. Belladonna has been extensively tried by 
Continental physicians in pertussis, and the pow- 
der of its root was most commonly employed ; 
particularly by Ranoz, Bucnnaave, FRANK, 
Mec urn, and Errmiuyer ; and by Larnnec after 
the operation of emetics. Scnarrrer and Wipr- 
MANN gave it in large doses, and considered that 
it was quite a specific, particularly when adminis- 
tered in enemata. ‘This is, however, a somewhat 
dangerous mode of prescribing it. ‘The minute 
doses, recommended by Weztrer and Hureranp, 
are much more judicious. —The extract of tobacco 
has likewise been prescribed by Gesner, THILz- 
‘wius, and Huretanp; but it also requires much 
caution, and ought not to be tried with young 
children. The tincture of Lobelia inflata has been 
employed by Dr. Anprews, with benefit. When 
the convulsive cough is aggravated by the accu- 
mulation of viscid mucus in the bronchi, the 
exhibition of this medicine, until it produces 
vomiting, will be of great service. Colchicum was 
praised by Haven and Axcocx ; and, when cau- 
tiously given in conjunction with magnesia, or 
the alkaline carbonates, or with either of the an- 
tispasmodics noticed above ($ 58.) it is of service 
in the inflammatory complications; but it may 
be very injurious in other circumstances, and 
particularly in very young patients. The same 
remarks apply to digitalis, as prescribed by 
Draxe and Darwin. Hydrocyanic acid has also 
been recommended by Dr. Granvitie and Dr. 
Exuiotson. I have seen much benefit derived 
from it, in the advanced stages of the complaint, 
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particularly when given in conjunction with cam- 
phor, or with gentle tonics or demulcents. It 
should be most cautiously tried, if tried at all, 
with young children. Dr. Extiorson, however, 
remarks, that a minim may be added to an ounce 
or two of almond emulsion, and a teaspoonful of 
this given them three or four timesa day. Laurel 
water was much employed in hooping-cough by 
Continental physicians, and is still preferred by 
many to prussic acid. 

61. e. Amongst stimulants, the tincture of can- 
tharides has been most frequently employed. It 
was praised by Forzes, ScHAEFFER, and PLouc- 
quer ; and was prescribed with camphor and ex- 
tract of bark, by Burron; with antispasmodics and 
anodynes, by Wotrr, Wipemann, and Hurexanp ; 
with preparations of cinchona, by Cuaimers ; and 
with these and paregoric, by Lerrsom aud Graves. 
I have prescribed it in a number of cases, and 
have found it diminish the frequency and severity 
of the fits, in the nervous states of the complaint, 
particularly when it occasioned irritation of the 
urinary organs. The extract of nux vomica was 
recommended by Mrcuaétis and HureLanp, con- 
joined with the extract of Carduus benedictus. I 
have tried it with manifest advantage, in circum- 
stances similar to those in which cantharides was 
employed. But neither the one nor the other 
ought to be resorted to in the first stage, or in the 
inflammatory‘complications. Guaiacum has been 
prescribed for pertussis, chiefly by Hurenranp 
and Vrizuans ; and saffron with castor, after due 
evacuations, by Turussink and Harcens. Castor 
was itself much employed by Sauvaces, Morris, 
and Horn; and a decoction of unroasted coffee 
was given by Huretanp. The muriate of barytes 
has also been noticed with commendation, by the 
writers just named. 

62. f. The propriety of having recourse to tonics 
in the second and third stages, particularly the 
latter, cannot be disputed ; but they ought not 
to be prematurely prescribed, especially in the 
second stage, and whilst a phlogistic diathesis is 
present even in the slightest degree. Of the 
various tonics, the preparations of cinchona are 
certainly the best. The infusion may be first 
given, conjoined with the solution of the acetate 
of ammonia, and subsequently the decoction with 
liquor potassz or the subcarbonate of soda. The 
extract of conium or hyoscyamus, or paregoric 
elixir, may be added to either of these. Bark was 
strongly recommended by Quarin, Coursetre, 
and Honperreunp. Hannes gave it with the 
sulphuret of antimony, and administered it in 
enemata ; and Sauvacrs and Morais, with castor ; 
Bisset, Stott, Aaskow, Weser, and Micua- 
ELIs, very judiciously premised sanguineous de- 
pletions, emetics, and purgatives, before they 
ventured upon it. Murray and Hurrianp gave 
it with cantharides in the latter stages. It is 
much more beneficial in some epidemics than in 
others. When the complaint is protracted, and 
assumes an intermittent or periodic type, particu- 
larly a tertian form, quinine, or cinchona ought 
never to be omitted.—The arsenical solution has 
also been employed in circumstances requiring 
the bark. It was much recommended by Frr- 
rIAR and Simmons, and is undoubtedly of service 
in these: but it is not superior to cinchona; and 
in children, especially, it is a much more hazard- 
ous substance.—I have given the sulphate of 
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zine with great benefit in some cases; and the 
nitrate of silver, triturated with extract of hop 
or of hyoscyamus, with equal advantage in others. 
The sulphate of iron was very favourably noticed 
by Dr. Srancer, and is an excellent medicine in 
the third stage, or purely nervous state of the 
complaint ; but it is not superior to the other 
preparations of iron, particularly the ammonio- 
chloride, and the potassio-tartrate. 

63. g. There are various other medicines which 
have been employed internally against hooping- 
cough ; but these require only a simple enumer- 
ation. Of the Lichen pyxidatus, mention has 
already been made (§50.) The Lichen’ cocciferus 
was recommended by Forses and Von WoENZEL ; 
and the L. Islandicus by Wexner. The Ledum 
palustre, Tilea Europea, and althea officinalis 
were prescribed by Wautsom, Linnaxus, Wat- 
TER, and Wantin; the Gewm urbanum, by Krcx 
and Bucuuaave; Phellandrium aquaticum, by 
Vaw ver Boscu; an infusion or extract of the 
Narcissus pseudonarcissus, by Durresnoy ; an 
extract of the Mesembryanthemum, by Wenvr; 
and an extract of the Cardamine pratensis, by 
ComuatreE and VEILLECHEZE.—Isinglass was used 
in this complaint, by Heineken and Gavttert ; 
acetate of lead, in small doses, by Forzes; oxide 
of zinc, with cicuta or belladonna, by Gurersenr, 
diluted acetic acid, with sugar, by Hannes; sul- 
phur, by Sypennam, Quarin, and Unzer; and 
the sulphuret of potass, by several Continental 
physicians. 

64. h. There are few complaints in which erter- 
nal medication has been so extensively or so benefi- 
cially employed, as in this. Although the inhal- 
ation of simple or medicated watery vapours does 
not strictly come under this head, I may here 
state, that it has been advised by Pzarson, Dar- 
win, and others. ‘lhe observations as to this 
practice, in the article on Inflammations of the 
Broncut (see that article), and as tothe medicines 
that may used in this manner, entirely apply to 
hooping-cough. In the early stage, the vapour 
to be inhaled should be either simple or merely 
emollient. In the latter stages it may be slightly 
impregnated with camphor, or with some nar- 
colic; but this practice can seldom be adopted 
for young children. The inhalation, in early or 
inflammatory states of the complaint, of stimulat- 
ing vapours, is always injurious. 

65. i. External irritants of various kinds have 
been prescribed. Blisters were applied to the 
chest, and between the shoulders, by De Meza, 
Paxpamus, Quartn, and others; but the precau- 
tions stated above (§ 44.) should be observed, 
particularly in cases of infants and young child- 
ren. Kwepet directed rubefacients to the nape 
of the neck ; Perarcus and Huretanp, to the 
lower extremities ; Hrnnino and Hecker, to the 
epigastrium ; and Durr, to the soles of the feet. 
Various substances have been employed as ex- 
ternal irritants. Hrnninc recommended a cata- 
plasm containing scraped horseradish ; Struve, 
a liniment with tincture of cuntharides and tartar 
emetic; and Zante, the tincture of ginger applied 
to the epigastrium. Aurenrietn prescribed an 
ointment containing tartar emetic to be rubbed 
upon the chest, or between the shoulders, or upon 
the epigastrium ; and this practice was adopted 
by Keicu, Mrerrem, Nouv, and Micwaktts; 
but Horn and Scunerer found it productive of 
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little or no benefit, Avrenrrern has received 
the credit of being the first to employ tartar 
emetic as an external irritant; but it was thus 
recommended long previously, by the older Mon- 
ro. Ihave seen the incautious use of this oint- 
ment productive of dangerous, and even of fatal 
sloughing, in debilitated or cachectie children 
and infants. Lorsrensrrin-Lorset advised a lini- 
ment containing a solution of phosphorus in oil of 
cummin and camphor to be applied on the epigas- 
tric region. 
external irritants in the treatment’ of pertussis, [ 
prefer the semicupium or pediluvium, mustard 
and salt having been put into the water; the 
occasional application of a mustard poultice to 
the chest or epigastrium; dry cupping on the 
nape of the neck or between the shoulders; or 
friction with the following liniment along the 
spine, or the application of a piece of flannel 
moistened with it, on the sternum or epigastric 
region, according to the peculiarities and compli- 
cations of the case : — 

No. 258. R. Linimenti Camphore Comp., Linimenti 
Terebinthine, 44 3% j.; Tinct. Capsici 3 j. ;  Olei 


Caojuputi 3 ss. vel 3j. Misce. Fiat Linimentum, vel Em- 
brocatio. 


66. Since the introduction of vaccination, it has 
been proposed by Oxrs, Crenve, and Mouratn, 
to inoculate with the vaccine matter as a prevent- 
ive and asa cure of hooping-cough. This sub- 
ject has been recently agitated, but without any 
conclusive evidence of benefit having been derived 
from the practice. 

67. k. In the second, but especially in the third, 
stage of the disease, change of air, particularly to 
the sea-side, as recommended by Grecory and 
Huretanp, and sea-voyaging, are of the utmost 
advantage. For patients residing on thesea-coast, 


frequent excursions on the water will be highly 


beneficial, especially if nausea or vomiting be 
thereby produced.  Sualt-water bathing, com- 
mencing with the warm or tepid bath, and passing 
gradually to the cold bath or shower bath, will 
be found very serviceable, if no complication for- 
bidit. The diet of the patient, in the first stage, 
should be antiphlogistic ; and in the second and 
third it ought to be very light, chiefly farinaceous, 
and moderate in quantity. Over-distention of the 
stomach aggravates the fits, and favours cerebral 
congestions. Exposure to cold, or to vicissitudes 
of weather or temperature, running, &c., also, 
may induce inflammatory complications. Young 
children ought to be carefully watched at night, 
and be raised up as soon as the fit is threatened. 
Whenever the phlegm obstructs the fauces, it 
should be removed by a small thin piece of whale- 
bone, bent in the form of a tongue-scraper, or by 
the finger of the nurse. 
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HYDATID. — Syn. Hydatis (idartic, a vesicle, 
from Uiwp, water). Acephalocystis, Acéphalocyste 
(from a, privative, xepann, the head, and xeric, 
a vesicle —a vesicle without a head), Laennec. 
Vessie sans adhérence, Cruveilhier, Echino- 
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coccus Hominis, Rudolphi and Bremser. Poly- 

cephalus humanus, P. Echinococcus, Zeder. 

L’Echinocoque de ’ Homme, Lamarck.  Fis- 

chiosoma, Brera. Hydatide, Fr. Wasserblasse, 

Blasenwiitrm, Germ. Idatide, Ital. 

Crassir.— I. Crass, V. Ornprr (Author, in 
Preface). 

1. Derry. — Unattached vesicles, possessing a 
proper vitality, but dependent upon the parent body 
for the situations and conditions of existence. 

2. The term Hydatid has been very loosely 
employed by most writers, and even by many of 
the present day. It has been used by some as a 
generic appellation, not only for the several 
species of vesicular worms, or vesicles with one 
or more distinct heads, but also for the vesicular 
bodies now under consideration ; and by others 
the name has been very improperly extended to 
those simple cysts which are produced from, and 
connected with, the surrounding tissues. In this 
article I shall consider only those vesicular bodies 
which do not possess distinct heads, but which 
present signs of a proper vitality, as constituting 
true hydatids ; and shall refer the species, Cysto- 
cercus, Polycephalus, and Ditrachyceros, arranged 
by Crogvet, Kerr, and others, under this head, 
to that of vesiculur worms. As to the species 
Echinococcus, described by Rupotput, Zeper, 
and others, 1 believe it, with Brera and Brem- 
ser, to be merely a variety of the acephalocystis. 
Simple cysts, or pseudo-hydatids, are altogether 
distinct formations from those under consider- 
ation ; but 1 shall also briefly notice them. (See 
art. Disrasr, § 1183—115.) 

3. The name Acéphalocyste was applied by 
Larnnec to an organic production, consisting of 
vesicles or spheroidal globules contained in a dis- 
tinct cyst, which isolates them from the surround- 
ing tissues, and with which they have no kind of 
connection. Although these productions scarcely 
merit to be elevated to the rank of a distinct 
species in animal existence, yet they must be con- 
sidered, in pathology, to possess an individual 
vitality. They thus form one of the several species 
of parasites, to which the human frame often fur- 
nishes origin and nutrition, and which not infre- 
quently destroy the parent body. (See Parasrri- 
cat Propucrions.) When it is considered that 
they present nearly the same form and appearance, 
that they are unconnected with the surrounding 
tissues, differing only as to size ; originating, with- 
out any determined cause, in the very substance 
of our organs; developing and multiplying them- 
selves; and manifesting their existence only by 
the compression of adjoining structures, whence 
often result the most serious effects, and even 
death itself; it must be admitted that they deserve 
a due share of attention. 

4. Hydatids were probably known to the an- 
cients, although imperfectly ; as Hippocrates, 
Crxtsus, GaLen, and Arrer#us mention the ex- 
istence of cysts in many of the states of disease 
in which they are met with in the present day; 
but no precise description of them was given until 
1685, when Hartmann directed attention to their 
animalcular nature. In 1691, Dr, Tyson pu- 
blished a paper (No. 193.) in The Philosophical 
Transactions, ‘‘ to prove that hydatids, often met 
with in morbid animal bodies, are a species of 
worms or imperfect animals.” Since that time, 
they have been particularly examined by Patuas, 
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Linnaeus, Mitten, Hunter, Monro, Gorze, 
Biocn, Lamarck, Cuvier, Brera, Rvupowput, 
ZEvDER, LaEnnec, Bremser, CLoquet, Cruveite 
HIER, and others. 

5. I. Drscrrerion or Hypatibs, AND OF THE 
Cysts ConTArNING TuEM.—M. Croveitnter 
remarks, that, if we represent to ourselves soap- 
bubbles of various sizes, the contained air being 
replaced by a fluid of perfect limpidity, the en- 
velope formed by a film of coagulated white of 
egg, we shall have a very exact idea of acepha- 
locystes. ‘They vary in size from a millet seed to 
that of the largest orange ; their form is sphe- 
roidal ; and their specific gravity is nearly the same 
as water, although they generally sink when 
plunged in this fuid. When compressed, they 
resume their spherical form as soon as the pres- 
sure is removed. They are in general transparent 
and clear ; sometimes only translucent; it is but 
rare that the fluid they contain is at all turbid. 
The various tints they present depend upon their 
envelopes, which have sometimes an opaline hue, 
either in particular points, or throughout their 
surface. Frequently semi-transparent flocculi 
are seen swimming in the liquid, and appear re- 
ticulated or plaited. M. Cruveiturer considers 
these as the débris of the internal pellicle of the 
hydatid, and the result of changes after death. 
Their external surface is generally smooth, uni- 
form, and without crochets, or suctoria ; and 
when their fluid is evacuated, they present nei- 
ther heads nor mouths — Hydatis levis.— If, 
therefore, they are to be considered as possessing 
individual animal existences, they are the simplest 
and lowest of animal creation. Examined with 
the microscope, the opaline appearance of their 
parietes proceeds sometimes from a thickening of 
the membranes forming them ; at other times, from 
small whitish and hard granulations on their inte- 
rior surfaces. They are without the smallest ap- 
pearance of vessels of any kind. 

6. When punctured, the contained fluid es- 
capes in a jet tolerably strong and continued ; 
the envelope, eminently elastic, contracts, and 
presents only about one third of its former capa- 
city, and acquires double or treble its former 
thickness. Although transparent at first, it be- 
comes semi-opaque, or opaline ; and, although 
very extensible and elastic, it tears readily when 
it reaches the limits of extension. The fluid of 
an hydatid is not coagulated by heat, but it con- 
tains a little albumen and some salts, amongst 
which the chloride of sodium is predominant. 
The membrane, according to M. CoLiarp, is com- 
posed of — jirst, an albuminiform substance, 
which, however, differs from albumen in being 
soluble in hydrochloric acid: second, of a sub- 
stance analogous to mucus, but differing from 
mucus in its insolubility in alkalies; in its want 
of action on the acetate of lead; in its great so- 
lubility in the hydrochloric, sulphuric, and nitric 
acids, without the disengagement of gas; and in 
the circumstance of water restoring its physical 
and chemical properties after it has been dried. 
From these M.Coxranp infers, that the hydatidic 
parietes consist of a peculiar substance. 

7. Anatomically, they are composed, according 
to M. Cruveriuigr, of four or five membranes, 
or lamine, of unequal thickness, each membrane 
also varying in thickness at different points ; whence 
result their various degrees of opacity and trans- 
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parency. The small whitish granulations, already 
mentioned, are frequently found on the interior 
surface of the larger hydatids; but they are often 
wanting, especially in the smaller. They possess 
no regular form, but are elevated on the internal 
surface, carrying before them the internal pellicle. 
Himiy says that some hydatids possess another 
internal membrane, which is remarkably thin, but 
presenting here and there, or in groups, corpuscles 
of a glandular appearance ; and that these inclose 
hydatids of a minute size, thereby illustrating the 
system of the inclosure of germs. Bremser has 
seen, in free hydatids, globules likewise unattached, 
in the interior of which still smaller globules ex- 
isted ; successive generations thus appearing in 
the same cyst. Dr. Joun Hunrer and Larnnec 
also consider the granulations or attached cor- 
puscles to be young hydatids ; and the numerous 
minute vesicles observed with the microscope dif- 
fused through the fluid contained in a hydatid, to 
be of the same nature. Dr. Hunrer remarks, 
that, in their growth and decay, they pass through 
various stages: they are at first found floating in 
the fluid that fills the hydatid, and afterwards at- 
tached to its coats. The hydatid, thus pregnant 
with young, adheres to the neighbouring parts, 
increases in size, and becomes itself a sac, contain- 
ing numerous small hydatids. “These, after a cer- 
tain time, decay, and the skins or empty bags are 
squeezed together into a substance resembling 
isinglass; and it is probable that they undergo still 
further changes. 

8. Besides these minute granulations on the 
interior surfaces, and still minuter vesicles de- 
tected in the contained fluid, and considered 
by M. Cruvertnrer to be the débris of the 
internal pellicle, as described above (§ 5.), 
M. Larnnec has remarked, in some instances, 
small germs or sprouts of an irregular form or 
size on the exterior surface. These he considers 
as nascent hydatids, which in a certain stage of 
growth are detached, and increase the number in 
the surrounding fluid. According to these writers, 
and to Dr. Baron and Sir A. Coorrr, hydatids 
may be so produced as to form a number of con- 
centric layers, resembling the crystalline lens, or 
the coats of an onion, with the fluid interposed 
between each layer. In such instances, it is to be 
presumed that the most internal is the last formed, 
and that the more external become condensed, and 
ultimately disrupted and altered by the develope- 
ment of those in the centre. 

9, M. Cruverurer distinguishes hydatids into 
two varieties—the solitary and the multiplied—the 
Acephalocystis eremita vel sterilis, and the A. socialis 
vel prolifera. ‘The first is most common in the 
lower animals, the second in man. The, former 
rarely is confined to one situation, organ, or part, 
but invades several organs, or even a number of 
parts at the same time ; the latter is as rarely pro- 
duced in several parts of the same body, or even in 
different parts of the same organ. —a. The solitary 
hydatid is often found in thousands in the lungs, 
the liver, &c. of ruminants. M.Crouverrurer 
observed them at the same time in the lungs, the 
spleen, the kidneys, and the heart, of both sheep 
and oxen. The enveloping pellicle of the hydatid 
is altogether similar to that covering the interior of 
the cyst, but is without any kind of adhesion to it. 
This pellicle is semi-transparent, and presents a 
number of whitish points or granulations, The 
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inclosing cyst is generally fibro-cartilaginous, and 
is not always spherical. Sometimes one or several 
partitions separate the cyst into as many cells, in 
each of which a hydatid is lodged, and exactly 
moulded. The tissue of the organs surrounding 
these cysts is quite unaltered. 4 

10. 6. The multiplied hydatids are always in 
greater or less numbers. From an hundred to a 
thousand may be contained in the same cyst or 
sac, varying from the size of a millet seed to that 
of the closed hand. ‘They swim in a fluid pre- 
senting varying appearances. Sometimes this fluid 
is perfectly limpid ; at others it is yellowish, es- 
pecially in the hydatidic cysts formed in the liver ; 
and it occasionally is puriform or purulent ; yet, in 
this latter case, the hydatids themselves usually 
preserve their limpidity,—a circumstance, amongst 
others, proving their independent existence. When 
the fluid of the cyst, in which the hydatids are 
contained, is otherwise changed, and especially 
when it becomes more consistent, or presents cha- 
racters materially different from the above, the 
hydatids are disrupted, broken down, emptied, 
and apparently dead. 

Il. c. The cysts which inclose either variety 
(the solitary or multiplied ) of hydatids, is generally 
strong and composed of several laminze, which 
separate easily, and present the characters of 
fibrous tissue. They frequently contain carti- 
laginous or ossific patches ; and the thickness of their 
parietes is usually in proportion to their size and 
age. They are externally adherent to the sur- 
rounding tissues -by loose cellular substance ; but 
they are occasionally attached more firmly by a 
cellulo-fibrous structure. The organ in which 
they are situated is commonly unchanged ; but 
when pressure is exerted by them, the surrounding 
parts are atrophied, or converted into a fibrous 
substance. The internal surface of the cysts is 
often rugose, and rarely polished or quite smooth. 
It has not the appearance of sero-fibrous surfaces, 
and yet it secretes the fluid in which the hydatids 
swim. It sometimes presents cracks or crevices, 
or solutions of continuity, from the distention 
caused by the growth of the hydatids, and increase 
of the fluid filling the cysts, 

12. The hydatidic cysts are lined by a mem- 
brane, similar in all respects to that which con- 
stitutes the proper parietes of the contained hy- 
datids, and presenting the same elasticity, fragility, 
colour, and physical and chemical properties. 
This membrane may be separated into several 
lamella. Its thickness is in proportion to its 
capacity. Its external surface nowhere adheres 
to the parietes of the cyst, and its internal surface is 
quite smooth. M. Cruvertyier considers it to 
be a large hydatid, enveloping and containing 
those which are smaller. It lines not only the 
cysts of the multiplied hydatids, but also those of 
the solitary. In the former, however, its internal 
surface is studded with minute granulations, some 
of which are isolated, and the others agglomerated, 
These granulations, as in the case of those ob- 
served in the interiors of the larger hydatids, are 
doubtless the germs of the free and smaller 
hydatids. 

13. When a morbid action exists in the parietes 
of the sac, or cyst, or when they secrete pus instead 
of serum, then the enveloping acephalocyst is de- 
tached, and its débris are found mixed with the 
puriform secretion, The granulations or germs 
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are also altered, and the contained hydatids are 
often more or less changed. Insuch cases, the 
morbid secretion from the internal surface of the 
diseased cyst is destructive to the vitality, first of 
the enveloping or parent hydatid, and consecutively 
of those which it contains. 

14. The vitality and independent existence of 
hydatids are shown not only by their reproductive 
powers, but also by the preservation of the animal 
substances composing them from the changes, or 
the decomposition, which these substances always 
undergo when they lose their organic connection 
with living parts. Yet, although thus possessing a 
certain, but a low, amount of vitality, they cannot 
be elevated to the rank of animals; for they possess 
neither sensibility nor mobility, although their pa- 
rietes present signs of organic contractility. They 
may be viewed, therefore, as the lowest or incipient 
states of separate anmmmal organisation, from which 
there is a gradual rise in the scale of existence, 
through the vesicular and flattened parasitic worms, 
up to the more perfect animals. 

15. d. Hydatids undergo many consecutive 
changes, some of which originate in disease, either 
of their containing cysts, or of themselves. Oc- 
casionally these cysts break, either exteriorly or 
into a serous cavity, or upon a mucous surface ; 
and this occurrence may be either fortunate or 
fatal, according to the situation in which it takes 
place. If the rupture occurs on a cutaneous or 
mucous surface, the admission of air causes pro- 
longed suppuration. If it occurs in ‘a serous 
cavity, which is rarely observed, fatal inflammation 
is thereby occasioned. Frequently, however, 
owing to the death of the hydatid, absorption of 
the fluid in the cyst takes place; the parietes con- 
tract, and approach towards the centre ; and the 
remaining contents become remarkably changed, 
and often assume a tuberculous, putty-like, 
cheesy, or purulent form, the hydatidic membranes 
being pressed together, or otherwise altered. Ac- 
cording to Ruysn, Bremser, and others, hydatids 
may thus degenerate into atheromatous, steatoma- 
tous, or melicerous tumours, especially when they 
occur in the ovaria. This opinion has been zea- 
lously and ingeniously argued for by Dr. Baron. 
He supposes that the hydatid, or vesicular form, 
ig that in which tuberculous, scirrhous, sarcomatous, 
steatomatous, and fungous productions originate ; 
and that the transformation may take place at any 
period, or may not occur at all. The co-existence 
of hydatids with one or other of these formations 
has been urged in proof of this doctrine ; but there 
has been no evidence of any of these having 
originated in hydatids, nor has the transition of the 
one morbid structure into the other been even 
partially demonstrated. The co-existence of these 
different productions in the same subject, that is 
sometimes observed, and that furnished the chief 
basis of this doctrine, is merely a coincidence 
arising out of a fully ascertained circumstance,— 
that the same states of constitution, of vital activity, 
and vascular action, which favour the production 
of the one structure, also predispose to the 
other. 

16. IJ.—Psrvupo-Hypatips, Simp.e Cysts, or 
vesicles, have been very commonly confounded 
with true hydatids. From this circumstance it will 
be necessary to take some further notice of them 
at this place, than has been taken in the article 
Disease (§ 1183—115.). They are found either 
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entirely or partially in contact with the adjacent 
tissues, are supplied by these with the fluid they 
contain, and are nourished by them. Dr. Kerr 
has divided them into two varieties, viz. those 
which consist of simple cysts, or bladders capable 
of being detached without lesion of structure, and 
those which are compound, and which appear as 
diverticula from the subjacent membranous ex- 
pansions, from which a separation at their bases 
cannot take place without laceration of a part 
essential to the integrity of one or the other.— 
A, Under the former head may be arranged—Ist, 
those cysts met with under the common integu- 
ments, that contain a sebaceous, atheromatous, or 
meliceritious substance, secreted by the cyst, and 
causing its distention;—2dly, those cysts formed by 
complete obstruction ofa canal conveying secreted 
fluids, as ranula, those found in the labial glands, 
and the surface of the kidneys, &c. ;— 3dly, those 
proceeding from the distention of cells naturally 
existing in organs, by a morbidly increased and 
altered secretion ; as in ovarian dropsy, and disease 
of the thyroid gland ;—and,4thly, those serous cysts 
often found in the plexus choroides, sometimes in 
the eyelids, more rarely in the lungs, the female 
mamma, and other parts of the body. These last 
sometimes acquire a large size, especially when 
seated near the surface of any of the abdominal 
or thoracic viscera, and constitute encysted dropsy. 
The cysts belonging to this class are generally 
simple, distinct, and solitary. When two or more 
of them are developed in one part, asin the plexus 
choroides, the association is owing to the same 
cause which produced the one, having likewise 
operated in its neighbourhood. This has been well 
shown by Dr. Hopcxrn. (Med. Chirurg. Trans. 
vol. xv. p. 266.). 

17. The formation of this species of cysts, espe- 
cially of those which cannot be referred to the - 
obstruction of canals or orifices of duets, has been 
a subject of much speculation. It has been sup- 
posed by some, that they are produced by the 
obstruction and consequent dilatation of absorb- 
ents, or of other vessels not admitting the passage 
of red blood. This, however, is only a supposition. 
In a paper which I published in 1821 (Lond. 
Med. Repos. vol. xv. p. 378.), I suggested their 
origin in effusion into one or more cells of the 
areolar tissue, the state of the effused or secreted 
fluid, and the changes in the tissue immediately 
surrounding and confining the fluid, preventing 
the diffusion of the secretion in the adjoining 
parts, and giving origin to the parietes of the 
cyst. If serum accumulates in one or more of 
these cells, owing either to morbidly excited 
action, or to impaired absorption, in connection 
with an impermeable state of the surround- 
ing tissue, this latter will be impacted around 
the collected fluid, and the albuminous portion of 
this fluid wili attach itself to and line the sides of 
the cavity thus formed. As the effusion increases, 
this cavity will enlarge ; the parietes formed by 
the impacted areolar tissue will become firmer and 
denser ; the albuminous portion of the secretion 
will continue to attach itself to the parietes, if it be 
in small quantity, where it will become organised, 
or even converted into a serous surface ; and the 
cyst will present several coats or lamine, thus 
produced from the condensed surrounding tissue, 
and from the successive depositions of albuminous 
pellicles on its internal surface from the secreted 
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fluid. At the same time, it is not improbable, ; Hopcxrn has shown, a serous or mucous secretion, 


that many of the simple cysts are actually formed 
before the fluid they contain, as supposed by 
Bicuat, and as admitted by me, in the article 
Disgase (§ 115.). The fluid in the cyst, par- 
ticularly when it is thick, or more remarkably 
_albuminous, or muco-albuminous, may undergo 
various changes, arising either from its properties 
at the time of its secretion, or from the states 
of local and general action and of constitutional 
or vital power. These changes may also be 
further aided by partial absorption of its watery 
parts, or by the tendency of its chemical elements 
to form new combinations, when removed to a 
certain extent beyond the vital influence, and still 
subjected to an elevated temperature. To these 
circumstances may be attributed most of the ap- 
pearances observed in the contents, as well as in 
the tunics, of the class of simple cysts, and described 
in thearticle Disease (§ 113—115.), whether the 
cysts are first developed as a serous membrane, or 
are formed by the fluid effused into the areolar tissue. 
18. B. The compound variety of cysts (§ 16.) 
are those whose parietes possess the property of 
producing other cysts of a similar character to 
themselves, or, as Dr. Hopcxtn has shown, other 
morbid growths, which, if they do not -present, 
_ strictly speaking, the character of cysts, are never- 
theless refernble to the same type or mode of 
formation. Cysts of this kind, like simple cysts, 
are found in different parts of the body, but are by 
far most frequently seen, acquire the largest size, 
and present the greatest variety of appearances, in 
connection with the female organs of generation. 
In this variety, elevations more or less rounded, 
and of various sizes, are observed projecting on 
the interior surface of the principal cyst, and are 
covered by a membrane continuous with that 
lining the interior of this cyst. Dr. Hopcxrn re- 
marks, that on making an incision into these pro- 
jecting elevations, they are found to be cysts of a 
secondary order, filled by a secretion, often serous, 
but almost as frequently mucous. On an intimate 
inspection of those secondary cysts, the germs of 
other or tertiary cysts are also found projecting 
from their interior surfaces, upon which is reflected 
the lining membrane of the cyst in which they are 
contained. Secondary cysts sometimes afford as 
complete specimens of a reflected serous membrane, 
as either the pericardium or the tunica vaginalis ; 
the lining membrane of the containing cyst corre- 
sponding to the reflected portion, as that covering 
the contained bunch of cysts does to the close 
portion. The proportion which the contained 
cysts bear to the cavity of the membrane reflected 
over them, is extremely various. Sometimes the 
fluid, especially when it is serous, nearly fills the 
containing cyst, whilst the bunch of secondary 
cysts is of very inconsiderable size. At other times, 
‘the principal cyst is almost entirely filled by those 
of the inferior order; in which case the nodulous 
or tuberose elevations found on the exterior of the 
former, are occasioned by the unequal develope- 
ment of the latter. It may even happen, that the 
distention, caused by the growth of the contained 


cysts, is sufficient to produce a rupture of the 
containing cyst, which admits both of the escape | 
of its fluid contents, and of the unrepressed growth | 


of the secondary or tertiary cysts, which took their 
origin from its internal surface. As the inferior 
cysts themselves are found to contain, as Dr. 


and very often to produce another order of cysts, 
possessing the same character with themselves, it 
is‘ by no means surprising that these different 
orders of cysts, which sometimes have the appear- 
ance of delicate and pellucid vesicles, filled with 
clear and colourless serum, and possessed of the 
power of giving rise to a multitude of vesicles or 
eysts presenting the same character with them- 
selves, should have been mistaken for true hydatids, 
But a little careful inspection would have shown 
that the bunches or clusters of secondary cysts are 
invariably attached to and continuous with the 
internal surface of the primary or containing cyst ; 
and that delicate vessels ramify from the one upon 
the other. 

19. Itisreasonable to infer, that these compound 
cysts will present diversified appearances, and 
give rise to various changes, according to their 
duration, to the state of vascular action in the 
parts in which they are formed, and to the consti- 
tutional or vital power of the patient; and that, 
according to the alterations which may take place 
in these cysts and in their contained fluids, adven- 
titilous formations of various kinds, and even 
scirrhous and carcinomatous structures, may be 
ultimately developed. — My limits will not permit 
me to describe the various appearances which 
these compound cysts may present, in different 
situations, and at different epochs of developement, 
or to trace the various changes they undergo, and 
far Jess to speculate upon their transformations 
into malignant or other structures. I must, there- 
fore, refer the reader to Dr. Honcxrn’s ingenious 
and able paper on this subject. 

20. IL]. Truz Hyparips have been found in al- 
most every organ or structure of the human body. 
Instead, however, of considering them at this 
place with reference to their seats in the brain, in 
the lungs, in the heart, in the liver, in the kidneys, 
&e. &e., I have, conformably with the plan of 
this work, noticed their occurrence in these organs, 


in the articles devoted to the pathology of the 


several viscera. In these articles, as well as in 
some others, the symptoms they occasion, and the 
treatment they require, in their various localities, 
are more fully and sufficiently discussed: I here 
confine myself to a general view of these sub- 
jects. 

21. IV. Remore anp ImmepiatTe Causes. — 
a. Attention to the circumstances in which hydatids 
present themselves in man and in the lower 
animals proves, that they generally originate in 
whatever impairs vascular activity and vital power ; 
and, of the causes which produce this effect, none 
are more influential than unwholesome and insuf- 
ficient food, living too exclusively on vegetable 
diet, and residence in humid, cold, and low situa- 
tions. Indeed, in the lower animals, they may be 
produced at will by insufficient nourishment, by 
humidity, and by food consisting chiefly of green 
succulent vegetables. Conjoined with these, de- 
bility arising from previous disease, convalescence 
from febrile or epidemic maladies, and the de- 
pressing passions, exert more or less power. There 
is reason also to infer that local mjury, as well as 
local debility, has some share in determining the 
seat of these parasitic productions. 

22. b. Various attempts have been made to 
account for their origin. Brptoo believed them to 
arise from the dilatation of lymphatic vessels ; the 
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valves forming a limit to the vesicles. M. Anprat 
has recently attributed their origin to a deposit of a 
fibrinous clot in the areolar or other tissues. He 
supposes that a minute fibrinous concretion, se- 
creted by blood-vessels in a state of morbid ac~ 
tion, assumes an incipient form of organisation, 
and that hydatids are an advanced grade of such 
organisation. This supposition is supported by the 
well known fact that fibrinous concretions formed 
on serous surfaces, although at first amorphous, 
ultimately become organised. As the origin of 
true hydatids is susceptible of the same explanation 
as that of the Vesicular and other Parasitic Worms, 
the reader is referred to what is advanced on this 
subject in the article Worms. 

23. V. Symproms.—The formation of hydatids 
being attended by no appreciable lesion of function 
or of vascular action, the general symptoms are 
most uncertain, if, indeed, they be not entirely 
unascertained, especially in the early stages of 
this malady. Hydatids are developed~so slowly 
and so entirely without vascular determination and 
excited action, that the organs in which they are 
seated adapt themselves to the pressure or slight 
displacement of parts they may occasion. When, 
however, they are seated within the cranium, or 
when their bulk in other situations becomes great, 
then the disorder they may occasion is made more 
manifest ; although, even then, the constitution 
may not sympathise very remarkably with the 
local alteration. It very frequently happens, that 
no idea has been entertained of the existence of 
these productions, in persons who have laboured 
long under slight ailments, until detected acci- 
dentally in a post mortem inspection. It is only 
when the hydatidic cyst has acquired a volume so 
considerable, as to give rise to a palpable or visible 
tumour, that we can suspect its nature. In such 
cases, the suspicion is rendered more probable, 
when some degree of fluctuation, attended with a 
tremulous sensation, is perceived. Thissymptom, 
however, is illusory; for it attends other deep- 
seated collections of fluid. When, owing to the 
death of the hydatids, or to inflammatory irritation, 
or rupture of the containing cyst, suppuration 
affects this latter, then hectic fever, discolouration 
of the general surface, emaciation, and other 
attendants of organic lesion, take place. It some- 
times happens that inflammation extends from the 
cyst to the adjoining parts, and that the morbid 
production thus makes its way either to the sur- 
face of the body, or into some internal cavity or 
canal. When it opens exteriorly, the nature of 
the malady then becomes manifest, and the re- 
covery of the patient even possible. 

24, VI. Trearmenr.—Our imperfect know- 
ledge of the causes and symptoms of hydatids 
necessarily renders the prevention and cure of 
them also very imperfect. Such of the causes as 
seem to be more fully ascertained, should be 
avoided, and those general principles of treatment, 
found to be most successful when the human body 
is the seat of parasitic productions, should be 
adopted. I have shown, in the article Worms, 
that the chief principle of cure, next to the dis- 
charge of the parasitic animals, is to impart tone 
and vigour to the constitution, so as to enable it to 
resist their reproduction or increase, and to throw 
them off with the secretions and excretions, when a 
more immediate and direct removal of them cannot 
be effected. We may consider as axioms in 
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pathology and therapeutics, that parasites form, 
multiply, and increase, in proportion as the parent 
becomes weakened, and as the secretions and 
excretions accumulate, or are retained; and that 
they diminish, and ultimately disappear, with the 
full restoration of the vital power, and of the 
secreting and excreting functions of the animal 
which produced them. The practical application 
of these axioms to hydatids is very manifest. The 
principle being admitted, the selection of individual 
means will depend upon the seat of these pro- 
ductions, and upon the peculiarities of individual 
cases. In most instances, however, the prepar- 
ations of iron, those of iodine, the iodide of iron, 
chalybeate mineral waters, camphor, and the 
balsams, the various vegetable and mineral tonics, 
and the promotion of the secretions and excretions, 
by a combination of mild purgatives with sto- 
machics and bitters, will be appropriate. 

25. With respect to the propriety of puncturing 
the hydatidic cyst, in circumstances appearing to 
require this measure, much will depend upon its 
seat, with respect to the external surface, to 
serous membranes, and to internal canals. For, 
where this operation is likely to risk effusion into 
an adjoining serous cavity, as into the peritoneum, 
or to induce inflammation of a serous membrane, 
it ought not to be attempted. When the cyst is 
seated near, or has reached, the exterior surface ; 
when inflammation and adhesion have obliterated 
any cavity intervening between it and the exterior ; 
and when the integuments have become inflamed 
and acuminated, so as to point out the situation, 
where only a puncture should be made, then it 
may be undertaken. As to the other points of 
treatment, they will come under consideration in 


the places where hydatids, seated in the internal 
viscera, are discussed. 
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HY PERTROPHY.—Svyn. Hypertrophia, (from 
umep, above, and rpop%, nutrition, ) ercessive nu- 
trition. Hypertrophie, Fr. Die Ueberniihrung, 
Germ. Enlargement of a tissue or organ from 
excessive nutrition. 

Cuassir. — GENERAL Patnonocy. 
Structures, General Therapeutics. 
1. Hypertrophy is a term introduced by French 
pathologists to signify excessive nutrition of a 
tissue or organ, and often very loosely employed 
by them, and by some recent English writers, 
whose imitation of the former has been more close 
than judicious. According to the derivation and 
definition of the word, hypertrophy should be 
applied only to an increase of nutrition of a tissue 
beyond what is natural, and not to the augmented 
bulk arising { from adventitious depositions in 
areolar or other structures. To this latter, however, 
it has been frequenly applied by some recent 
authors. M. Cruverturer has suggested a division 
of hypertrophy into the physiological and patho- 
logical ; but the one variety frequently passes into 
the other, or the only difference between the two 
may be that of locality. All the pathological 
facts, he adds, relative to hypertrophy, may be 
referred to the three following heads : first, simple 
and pure hypertrophy ; secondly, hypertrophy with 
induration ; and thirdly, hypertrophy with trans- 
formation. But, as M. Awprat justly remarks, 
the term hypertrophy should be applied exclusively 
to those cases in which the tissue, whose volume is 
increased, retains its natural structure and organis- 
ation. Hypertrophy, thus restricted, may exist 
in any one of the various elementary tissues, or 
even contemporaneously in two or more of them. 

Tt may also occur in organs formed by the com- 

bination of several of these tissues, and there affect 

only one, or extend itself to two or more. In 
either of these states, hypertrophy may be con- 
sidered asa simple lesion, although it may be 
attended by increased firmness and density, which 
are generally observed to exist in hypertrophied 
tissues. It more frequently, however, occurs in 
complicated states, or associated with some trans- 
formation of, or deposition in, collatitious or ad- 
joining textures. In such cases it is difficult to 
determine whether the hypertrophy, or its asso- 
ciated alteration, is the primary lesion, or how far 
the one may be dependent upon the other. In 
many instances of hypertrophy of one tissue, the 
collatitious tissues are more or less atrophied ; in 
this case the sequence and dependence of change 
are manifest. From these considerations, hyper- 
trophy may be divided into, Ist, the simple, and, 
2dly, the associated or complicated ; the latter, how- 
ever, being so diversified as to preclude a description 
sufficiently brief and consistent for this article. The 
subject, however, under both these heads is suffi- 
ciently discussed in the articles devoted to the patho- 
logical anatomyof the individual tissues and organs, 

2. I. Narure or Hyprrrropry.—When this 
change oecurssimply, without any associated alter- 
ation, it can be referred only to an excess of nutritive 

function ; and an active state of the circulation , 

dependent upon increased nervous power, may be 

considered as the conditions requisite to. this ex- 
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cessive state of nutrition. This fact is proved by 
the physiological consideration of the subject, 
especially by those employments in which particu- 
lar muscles are principally exercised and conse- 
quently developed. In these instances, volition 
determines a more frequent and energetic con- 
traction of certain muscles, and such contractions 
require an increased supply of blood: whence, 
ultimately, results augmented developement. What 
is familiarly demonstrated in the voluntary muscles 
also takes place in the involuntary, under analo- 
gous circumstances ; thus, the constant or repeated 
efforts made by the ventricles of the heart, by the 
parietes of the stomach, by the urinary bladder, or 
even by the intestinal canal, to overcome an 
obstacle placed at their outlets, or to procure a 
free passage for their contents, are followed by 
excessive developement of their muscular struc- 
tures, and are attended by a relative increase of 
their vascularity. In these instances, the first 
change in the hypertrophied part is manifestly 
excited or increased organic nervous influence. 
This determines not only excessive muscular con- 
traction, but also augmented vascular determina- 
tion, and, as the general result, superabundant 
nutrition. On this point, the opinion of Dr. 
Carswe tt, who has written with more precision 
on this subject than any of his contemporaries, 
does not materially differ from my own. He 
fully admits that an increased supply of blood is 
necessary to hypertrophy, but has lett out of con- 
sideration the share which the nervous power has 
in the production both of this increase, and of the 
excessive nutrition which follows. He justly 
remarks, that the nature of hypertrophy merits due 
consideration, as involving the principle on which 
the treatment of it should be founded, and as 
establishing a law directly opposed to the doctrine 
that this lesion is the primary element of certain 
adventitious structures. M.Anprat has proposed 
this doctrine, and has contended, that hypertrophy 
of the cellular tissue forms a necessary condition 
in the production of scirrhus and carcinoma. But, 
although the cellular tissue may be more or less 
hypertrophied in these maladies, this alteration is 
associated with others less physiological, and in- 
finitely more morbid than it, in their vital and 
organic relations, 

3. II. Causrs ann Orntcrn,—Hypertrophy, in 
some of its forms, or with reference to certain 
tissues, may depend upon a predisposition existing 
in the organisation. Some persons have an 
hereditary predisposition to an excessive develope- 
ment of the adipose tissue ; obesity occurring in 
these, however abstemious they may be. Others 
present also an hereditary predisposition to en- 
largement of the bones, or of the lymphatic, or 
other glands. The common eaciting causes of 
hypertrophy are,—/irst, the increased action of a 
tissue or organ; secondly, the prolonged influence 
of an irritant or stimulus. Lither of these classes 
of causes may induce hypertrophy, in its simple or 
complicated forms. 

4, A. Increased action or function of a part gives 
rise most frequently to hypertrophy in its simple 
form. It then may be considered as purely phy- 
siological ; thus, the blacksmith has the muscles of 
his arms powerfully developed, and the opera- 
dancer, those of his lower extremities. The hy- 
pertrophy in such cases is frequently attended by 
an atrophy of other muscles, not brought into 
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action. The drayman, or coalheaver, has the 
muscles of the arms and trunk strongly formed, 
whilst those of the legs are imperfectly developed, 
their action being confined, or entirely suppressed, 
by the thick-soled shoes they are accustomed to 
wear, and by their shuffling gait. Increased 
function, or action of the heart, is often followed 
by excessive nutrition, even independently of 
lesion of the orifices and valves. Obliteration of 
an arterial, or venous trunk, causes enlargement 
of the collateral vessels. Destruction of one 
kidney, or of one lung, gives rise to marked aug- 
mentation of the size of the other. Obstacles to 
the evacuation of the contents of the hollow 
viscera occasion hypertrophy of the parietes of 
these viscera, owing to the increased action re- 
quired to overcome these obstacles ; but the 
increased action in such cases operates similarly 
to that produced by excited function, in the cir- 
cumstances just adverted to. 

5. B. The protracted operation of a morbid 
stimulus, or irritant, is the most common cause 
of these forms of hypertrophy, which may be 
denominated pathological, and which are most fre- 
quently complicated. These forms were arranged 
by Dupuytren under the denomination of nu- 
tritive irritations. They are not always instances 
of pure hypertrophy ; but, as they often result 
from a state of chronic inflammation, so they are 
attended with, and even partially dependent upon, 
a deposition of coagulable lymph, which has be- 
come more or less organised and identified with 
the tissues in the areole of which it has been 
effused. There is every reason to believe, that 
many of the cases of hypertrophy said to have been 
observed in the cellular, serous, mucous, and 
glandular structures, either singly or complicated 
with other: lesions, were actually referrible to this 
category. Indeed, it is by no means easy to dis- 
tinguish the enlargement caused by the effusion of 
lymph, which has become thus organised from 
pure hypertrophy, particularly as respects the 
tissues just enumerated, and when other organic 
lesions are also present in the affected part. That, 
however, hypertrophy actually takes place from 
prolonged irritation, is proved by the changes pro- 
duced by this cause in the integuments, the 
mucous, and serous surfaces, the cellular tissue, 
&c. Most of the forms of associated or compli- 
cated hypertrophy, noticed in the articles on the 
pathological anatomy of the different tissues and 
organs, are referrible to causes which fall under 


this head. 


6. III. Cuaracrers.—a. Increase of bulk is not 
always characteristic of hypertrophy; for hollow 
viscera, as the heart, stomach, urinary bladder, 
&c., may have their parietes very,much thickened, 
without their dimensions being externally aug- 
mented. Hypertrophy may exist even although 
the apparent bulk of the organ is diminished, In 
such instances the thickness of the parietes must be ~ 
considered with reference to the external dimen- 
sions and internal capacity of the organ.~—-b. The 


form also of a tissue or part will also be changed 


or modified in some degree, but chiefly when the 
hypertrophy is cireumscribed. This is demon- 
strated most remarkably in cases of hypertrophy 
of the bones, skin, mucous tissues, &c. — c. The 
consistence of the hypertrophied part is generally 
somewhat altered. Jt is most commonly more or 
less increased, particularly in the cellular tissue, 
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tymphatic glands, brain, skin, &c. Diminished 
consistence is never met with, excepting in some 
rare instances of complicated hypertrophy, when 
the enlarged tissue has experienced consecutive 
change.— d. As increased size, and generally also 
augmented density, or firmness of the hypertrophied 
tissue, obtain, it must necessarily follow that the 
weight of the part is also greater.—e. The colour is 
increased, unless the blood-vessels are compressed 
by the enlarged structure ; as sometimes observed 
in the brain, in the bones, and cellular tissue. 

7. IV. The Errects of hypertrophy are —1. 
Increased action relatively to the augmentation 
of size, as in hypertrophy of the heart, of the 
urinary bladder, &c. 2. Compression and atro- 
phy of the collatitious textures, particularly when 
one or more of the tissues of an organ or part is 
enlarged. 3. Diminution of a cavity, or of the 
canal of an organ, as in concentric hypertrophy 
of the ventricles, and in some instances of hyper- 
trophy of the urinary bladder, or of portions of 
the digestive tube. 4. Compression of adjoining 
organs, when a viscus is greatly enlarged ; and, 
5. Augmented developement of the vascular 
system of the hypertrophied part. 

8. V. The Generat Treatment of hyper- 
trophy may be conducted with the following 
intentions : —1. The removal of the exciting and 
pathological causes, when this can be attempted. 
2. The diminution of the quantity and richness 
of the blood, by depletions and low diet, as far as 
may be consistent with the circumstances of par- 
ticular cases, and localities of this lesion. 3. The 
prevention of local determination of blood, par- 
ticularly to the hypertrophied organ or part, and 
the derivation of it to other situations. 4. The 
avoidance of local and general excitement, and 
the procuring, as much as possible, the repose of 
the affected organ. Alt these intentions are not 
equally applicable to every case, and some of 
them should be entertained with caution in cer- 
tain circumstances. Thus, when hypertrophy 
depends upon repeated efforts to evacuate fully an 
organ, the second indication ought to be either 
very cautiously or very partially fulfilled. The 
particular means or remedies which may be se- 
lected to accomplish these intentionsshould depend 
entirely upon the seat of the lesion, and the pecu- 
liarities of individual cases ; they are fully noticed 
in the places where the particular forms of hyper- 
trophy are discussed. 
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HYPOCHONDRIASIS. — Syn. ‘Yaroxovdpiov, 


the Hypochondre ; wtzoxovdpiaxo¢, adj. (from | 


vd, under, and yovdpos, cartilage.) Hypochon- 
dria, Auct. Lat. 
and Aétius. Malwm Hypochondriacum, Galen, 
Hoffmann. Morbus Hypochondriacus, Fracas- 
tori. Morbus Resiccatorius ; Morbus Ructwosus ; 
Passio vel Affectio, vel Melancholia, Hypochon- 
driaca, Auct. yar. Mater Scorbuti, ‘de Barbette. 


| plained of. 
Morbus Flatuosus, Diocles | 


259° 


Hypochondriasis, Sauvages, Linneus, Cullen. 
Hallucinatio Hypochondriasis, Crichton. Alusio 
Hypochondriasis, Good, Dyspepsia Hypochon- 
driasis, Yeung; Hypochondrie Maladie Ima- 
ginaire, Fr. Die Hypochondrie, Grillenkrank- 
heit, Germ. Ipochrondia, Ital. Neuropathy, 

I. M. Gully. Hypochondrism, Hyp. Vapours, 

Hypochondriasis, Low Spirits, Hypochondriac 

Passion, Nervousness. 

Crassir. — 2. Class, Nervous Diseases; 2. 
Order, from want of vital power (Cullen). 
4, Class, Diseases of the Nervous Function ; 
1. Order, Affecting the Intellect (Good). 
I. Cass, LV. OrpeEr ( Author, in Preface). 

1. Derixn.—Chronic indigestion with langour, 
flatulency, dejection of mind and fear, arising 
from inadequate causes ; general exaltation of sensi- 
bility ; a rapid succession of morbid phenomena, 
simulating numerous diseases, or otherwise a real, 
but variable state of suffering, exaggerated by the 
morbid sensibility and fears of the patient, with 
unsteadiness or variability of purpose, and distress- 
ing anxiety respecting his complaints. 

2. Hypochondriasis has been very differently 
arranged by nosological writers. Voce. placed 
it amongst spasmodic diseases, and CuLLEN, much 
more correctly, in that order of nervous com- 
plaints which depend upon defective vital power. 
Sauvaces, Linnaeus, Pinex, and Goop have in- 
cluded it im the class of mental affections, and 
viewed it as nearly allied to insanity. I agree 
with Dr, Pricnarp in considering the arrange- 
ment of these latter writers not to be justified by 
the history of the disease, and for reasons that will 
be stated under the head of Diagnosis. 

3. I. Descriprion and Hisrory.—A. The 
Jirst, or slightest degree, or stage of this malady, is 
generally confined to disorder of the digestive 
organs; its invasion and progress being commonly 
slow. However, in a very few instances, its attack 
is sudden, and its course more rapid. The dis- 
order of the digestive organs is always real, al- 
though more or less exaggerated, and attended 
by a sentiment of general uneasiness or distress, 
referrible to an increased susceptibility, or mor- 
bid sensibility, especially of the organic nervous 
system. The appetite is sometimes not affected, 
but it 1s occasionally variable or deficient, or even 
excessive. Digestion is slow and difficult, and 
the patient complains of pain, oppression, or dis- 
tention in the stomach, or hypochondres after a 
meal. These sensations are attended and agera- 
vated by flatulency, and borborygmi, and some- 
times by acid or acrid eructations. Occasionally 
the abdomen feels hard from flatulent distension, 
and various symptoms characteristic of chronic 
indigestion, as cardialgia, sense of heat in the 
course of the oesophagus, nausea, hemicrania, 
twisting or griping pains in the abdomen, &c., are 
complained of. In a few instances, the appetite 
is perverted, particularly in hypochondriacal fe- 
males, or during pregnancy, a morbid desire for 
indigestible or the most improper substances 
being present. Thirst is seldom much com- 
The tongue is commonly loaded or 
covered, towards the root and middle especially, 
and particularly before breakfast, with a mucous 
coating. The mouth is clammy, and the taste 
somewhat perverted. The breath is generally 
offensive. The nausea is sometimes attended 
with a vomiting of mucous fluid, or of an acid 
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matter, with half digested food, and sometimes 
with a sort of salivation. The flatulence of the 
digestive canal excites, or is accompanied by, 
sympathetic pains in various situations, which are 
alleviated by eructations, and especially by the 
expulsion of the air downwards, but these pains 
usually return, although not always in the same 
place, or with the same characters. The bowels 
are generally costive, but they are occasionally 
irregular ; constipation, with colicky pains, some- 
times alternating with diarrhoea. The relaxation 
of the bowels seldom affords relief; and when it 
is prolonged, it often increases the anxiety, de- 
pression, and nervousness of the patient. The 
urine is occasionally natural, bug it has frequently 
been observed by SypEennam, Horrmann, and 
Curyne, more than usually limpid and abun- 
dant. It is sometimes loaded, or deposits a 
copious sediment, as in dyspeptic cases. Palpi- 
tations in the heart, and in the epigastric region, 
are sometimes felt, and excite great uneasiness 
in the patient’s mind. 

4. B. The second degree, or stage of the com- 
plaint, is even still more diversified than the pre- 
ceding. The symptoms already detailed continue 
undiminished, are often aggravated, and are ac- 
companied by others, referrible to the brain and 
organs of sense, and sometimes also to the thoracic 
viscera. Yet, notwithstanding the severe train 

“of symptoms, and distressing feelings of the pa- 
tient, he frequently presents the appearance of 
sound, or even robust health. He often com- 
plains of violent pains in the temples, forehead, or 
occiput, or of general headache, with dimness of 
sight, and noises in the ears;. or of a sense of 
weight or pressure, more intolerable than pain, at 
the vertex, with giddiness or confusion of mind ; 
and sometimes of a constriction, or tightness in the 
head or temples, or of a morbid sensibility of the 
scalp, and roots of the hair. Occasionally the 
senses are morbidly acute and intolerant of light 
and noise. Pains resembling rheumatism, or those 
of syphilis, are felt in various situations, ocea- 
sionally with a feeling of burning or heat, and 
sometimes with coldness, horripilations, numb- 
ness, cramps, feebleness, or threatened paralysis 
of one or other of the extremities. Weakness of 
the limbs, unsteadiness in walking, or feebleness 
of the joints, (in some instances, with neuralgic 
pains,) and great susceptibility to cold and heat, 
are not unfrequently also complained of. The 
morbid sensibility of the hypochondriac is gene- 
rally increased by a cold and humid state of the 
atmosphere, by easterly winds, and by very warm 
seasons. His mind is incapable of exertion or 
prolonged attention, although, when aroused, he 
may be lively and acute; but he soon becomes 
engaged with his own feelings and sufferings. To 
these he frequently recurs in conversation, when- 
ever he has an opportunity of doing so, although 
he seems to suspect that the subject is unpleasant 
to those who listen to him, and therefore sup- 
presses a part of his complainings. In some cases 
there is dyspnoea, constriction of the chest, with 
a dry, short, or spasmodic cough, and occasion- 
ally a sense of suffocation or constriction is felt 
in the throat, with flatulence and various other 
symptoms resembling those attendant on hysteria. 
These phenomena have induced several writers to 
consider the disease closely allied to hysteria, and 
the severe palpitations, or irregular action of the 
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heart, frequently also complained of, have further’ 
countenanced the idea ; whilst they have excited 
the anxiety of the patient, and induced him to 
believe himself the subject of irremediable disease 
of the heart. Sleep is sometimes not materially 
disturbed, and occasionally the hour of repose is 
ardently looked for; but, in other cases, it is 
dreaded as aggravating the distress. Generally, 
as the disease advances, unquiet and distressing 
dreams, restlessness or imsomnia, incubus and 
nervous agitations, are more or less complained of. 

5. C. The third or confirmed grade of this ma- 
lady presents nearly the same phenomena as have 
been detailed, but in a somewhat heightened and 
chronic form. The complaints of the patient 
have been varied, and a succession of most of 
those enumerated has been experienced. The 
patient is often tortured with the most distressing 
feelings, which are greatly aggravated by_ his 
fears. He dreads impending dissolution, from the 
symptoms referred to the head, heart, or chest. 
His ideas are concentrated on himself and _ his 
feelings, and he is incapable of attention or 
mental exertion, unless aroused by circumstances 
of unusual interest or moment. This mental -in- 
capacity is increased by an idea that his faculties 
are impaired, and by his dread to exert them, 
Occasionally vertigo, dimness of vision, or in- 
tolerance of light and noise, are so great as to 
justify his fears; and the pains in the head, or the 
sensations of pressure on the head and temples, 
are so severe, that the eyes feel as if starting from 
their sockets. At the same time, the organic sensi- 
bility of the digestive canal is so acute, that the 
progress and operation of a dose of medicine are 
traced by him through the different compart- 
ments, and made objects of comment. Palpitation 
is felt at the epigastrium, and about the cceliac 
axis, and is sometimes attended with sensations of 
throbbing, extending to the extreiulues. Disorder 
of the digestive functions still continues more or 
less marked, and the tongue is either loaded, or 
covered with a mucous coating, or is fabby at its 
edges. The pulse is seldom very materially af- 
fected, unless the patient be subject to palpi- 
tations, or irregular action of the heart. In this 
advanced, or prolonged state of the disease, the 
countenance of the patient often presents an air 
of distress or suffering. In some cases, it becomes 
sallow ; but, in others, his appearance has no re- 
lation to the intensity of the sufferings he expresses, 
Whilst most of the faculties of the mind are more 
or less weakened, the imagination is morbidly 
active, and is constantly engaged with the conse- 
quences or results of the disease, of which he 
believes himself the subject. His desire and hopes 
of recovery, however, prevent him from being 
weary of life, or from entertaining an idea of ter- 
minating it. On the contrary, he is most anxious 
to obtain relief; but is frequently unsteady in the 
use of means calculated to afford it. He has re- 
course to a variety of opinions; and is more 
ready to adopt what is recommended for his 
restoration, than to persevere in its employment, 
or to continue under the direction of the physician 
whom he has consulted. 

6. II. Associations or CompricatTions. — Ju- 
dicious observers, who have studied the course of 
this malady, will agree in believing, that the 
symptoms characterising it are by no means 
imaginary. ‘They evidently depend upon physi- 
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ca) disease, in connection with a morbidly ex- 
alted state of sensibility. ‘This physical disease 
commences in the digestive organs, attended with 
morbid organie senstbility, which extends to the 
cerebro-spinal nervous system, thereby aggra- 
vating and multiplying the morbid phenomena. 
The lesions, therefore, observed in the course of 
the malady, whether funetional or structural, can 
hardly be denominated complications. They are 
rather integral or necessary parts of the malady, 
rendered more prominent, however, by the dis- 
tressing feelings which they excite, or with which 
they are associated. In addition to the functional 
disorder of the stomach, and other chylopoietic 
‘viscera, characterising this complaint, the digestive 
canal often presents evidence of marked irritation, 
amounting, in some cases, to asthenie inflamma- 
tory action, or even to structural lesion of the 
mucous surface. The secreting function of the 
liver is also often disordered, and symptoms of 
congestion or engorgement of this organ, or even 
of inflammatory action, may occasionally be de- 
tected; and in these affections, the gall-bludder 
and ducts not unfrequently participate. The 
spleen is sometimes enlarged, and occasionally in 
connection with disorder in the biliary apparatus. 
Hypochondriaes often are subject to hemorrhoids, 
owing to local or general plethora, or to costive- 
ness, or to the use of irritatimg cathartics. This 
connection has been noticed by Hippocrates, 
Gaten, Srant, Horrmann, Avserti, Hicu- 
MORE, and others, and has been considered as being 
salutary in plethoric hypochondriacs, and when 
the hemorrhoidal flux has not been excessive or 
debilitating. Some writers, particularly Kocu 
and Bicuner, have viewed the hemorrhoids as 
the cause of the hypochondriasis; and I have met 
with cases which countenance the opinion, as 
well as with others which militate against it, and 
show that the removal of the former has increased 
the latter, by augmenting plethora, and disposing 
to affections of the brain. I was very recently 
consulted by a gentleman, who had been subject 
to hemorrhoids and hypochondriasis, in its slighter 
form, the discharge from the former always re- 
heving the latter for a time. The hemorrhoidal 
affection was cured by surgical treatment; but 
the hypochondriasis was afterwards remarkably 
ageravated, and was followed by painful spasm 
and irritation about the sphincter. He con- 
sulted another eminent surgeon, who divided the 
sphincter ; but the operation was succeeded by 
inflamniation of the rectum, extending along the 
colon, with the usual dysenteric symptoms, fever, 
and the utmost distress. These having been sub- 
dued, the complaint in the rectum continued 
unmitigated ; and the patient’s hypochondriacal 
sufferings increased to the utmost. In this case, 
the local treatment, which was obviously inju- 
dicious, remarkably aggravated the disease. 

7. Hypochondniasis either seldom occurs in 
FEMALES, Or occurs only in a slight degree, as 
long as the catamenia continue regular; but 
when they are suppressed or diminished, or dis- 
appear at the natural period, it occasionally 
commences, or is aggravated. It may also occur 
in a slight form during pregnancy, and subside or 
disappear after delivery. Of this I have seen 
more than one instance. Pregnancy may also 
relieve this complaint, when the patient has been 
Jabouring under it for some time previously. 
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Organic disease, or irritation of the uterus, is one 
of the most frequent associations of hypochon- 
driasis in this class of patients; and it may, 
moreover, not be the only one in the same case. 

8. The symptoms referrible to the head are not 
always dependent alone upon altered or exalted 
sensibility. In addition to this state, there is 
often also congestion, or deranged circulation in 
the brain ; but the cerebral affection is generally 
consecutive upon disorder of the digestive functions, 
and upon increased sensibility of the organic or 
ganglial nervous system, even although the chief 
cause of the hypochondriasis has acted primarily 
upon the mind. 

9. Hypochondriasis may be excited in the 
course of some organic malady, by the patient’s 
attention being suddenly directed to the seat of 
disease, although his feelings and spirits had not 
been previously affected. This is not unusually the 
case with organic affections of the heart. I have 
seen more than one instance, where the detection 
of disease about the valves, or a particular ex- 
amination of the heart by auscultation and per- 
cussion, led the patient to suspect what leally 
existed ; and the suspicion soon amounted in his 
mind to certainty, —his fears and distresses be- 
coming even painful to the observer. The con- 
nection of hypochondriasis with the gouty diathesis 
has seldom been adverted to by writers. Yet I 
have met with several cases where the former has 
come on after the suppression or disappearance of 
gout. In such cases, disorder of the abdominal 
viscera is more or less marked ; and is sometimes 
associated with deranged circulation in the brain. 
Indeed, this may be said to be one of the forms of 
misplaced gout: hypochondriasis, when prolonged 
or neglected, or aggravated by injudicious treat- 
ment, may pass into melancholy, or even into in- 
sanity ; but this is much more rare than is sup- 
posed. In these instances, melancholic ideas, or 
some single delusion, is entertained, whilst the 
primary disorder either continues unchanged, or 
is partially absorbed in the superinduced malady, 

10, I]. Duration anv TERminations.—a, 
The duration and progress of hypochondriasis are 
most indefinite. The accession of it is generally 
gradual and imperceptible, unless when caused by 
some overpowering impression or mental emotion, 
When judiciously treated, in its slighter forms, or 
during early periods, this complaint may be re- 
moved after a comparatively short time; but, 
otherwise, it may continue for years, with various 
mutations, and with indefinite periods of relief or ex- 
acerbation, depending partly upon the permanence 
of the causes, on the state of the season, or the oc- 
cupations and amusements of the patient, or upon 
whatever may affect his general health and con- 
stitutional powers. It may even spontaneously 
cease for a time, and return again and again; or 
it may continue through life, without apparently 
shortening its duration: but, more frequently, 
the functional, or structural, Jesion producing it 
gradually increases, until visceral disease of a very 
obvious kind is developed, and shortens exist- 
ence, under the care of some practitioner who, 
most probably, had not witnessed the earlier pro- 
gress of the malady. 

11. 6. The terminations of hypochondriasis are 
—Ist, in the restoration of health by medical 
treatment ;—2dly, by critical evacuations and 
spontaneous recovery ae in the develope- 
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ment or supervention of organic or fatal visceral 
disease. a. The first of these can be accom- 
plished only slowly, and by judicious recourse to 
medicine, regimen, and moral discipline. 0D. 
Critical evacuations are rarely observed. Diar- 
rhea, particularly when caused by a copious 
secretion of bile, and followed by a resolution of 
hepatic engorgement or biliary obstruction, occa- 
sionally affords some relief ; but it rarely removes 
the complaint, unless it be aided by additional 
means. The same remark applies equally to 
hemorrhagic discharges. They furnish, however, 
indications of what should constitute, at least, a 
portion of the treatment in many cases. The 
spontaneous appearance of cutaneous eruptions 
has been noticed by Borruaave, Lorry, Van 
Swieren, Herm, and Rett, as favourable occur- 
rences; and enlargement of the external glands 
had also been considered critical by Srori, Kier, 
and others. 

12. c. Organic, or fatal visceral disease, is more 
liable to occur in hypochondriacs than in other 
persons, or than is commonly supposed. The 
parts most frequently undergoing structural lesion 
are the stomach, liver, and biliary apparatus, the 
brain and membranes, the large bowels, the heart 
and large vessels, the spleen, pancreas, uterus, 
and kidneys. Functional disorder of some one of 
these, in connection with derangement of its cir- 
culation, and with exalted organic sensibility and 
nervous susceptibility, most probably gives origin 
to most of the patient’s sufferings ; and as these 
disorders proceed onwards to organic lesion, the 
malady advances, until this lesion is expressed by 
signs, much less equivocal than those attending 
the earlier stages of the hypochondriacal affection. 
Insane delusions, melancholy, palsy, or epilepsy, 
may thus supervene from progressive structural 
change ; but the former of these are by no means 
so common as generally believed. Palsy is a not 
frequent, and epilepsy is a comparatively rare, 
termination of this malady. Organic lesions of 
the heart and pericardium, as well as of the large 
bowels and urinary organs, are, however, oftener 
observed than has been supposed. The structural 
changes, met with in advanced or old cases of 
hypochondriasis, are chiefly the following. 

13. IV. Lesions or Srrucrure.— Various 
changes have been observed in the digestive mu- 
cous surface, the most important of which have 
been congestion, partial softening, discoloured 
spots, and slight ecchymoses. Thickening of the 
coats and induration, or an incipient state of 
schirrus of the pylorus, or cardiac orifice of the 
stomach, (Bonet, &c.) have been more rarely 
met with. The /iver has presented various lesions, 
the chief of which have been congestion, enlarge- 
ment of the organ, and dilatation and engorge- 
ment of the vena porte (Lizuraup). I have 
found the hepatic ducts and gall bladder dis- 
tended, enlarged, and filled with dark inspissated 
bile. Gall stones have also been found in the 
bladder and ducts. Alterations of the spleen 
have been observed by Boner and others, and 
of the panéreas by Branpis. The large bowels, 
especially the sigmoid flexure of the colon, the 
cecum and rectum, frequently present changes 
similar to those noticed with reference to the 
digestive mucous surface generally, or are thick- 
ened, or somewhat contracted ; and the colour 
is sometimes displaced. Hmorrhoidal tumours 
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are often met with. A plethoric, engorged, or 
congested state of the abdominal viscera gene- 


rally, has been remarked by TuEprn, Bure- 


Grau, and Levruner. I have found calculi in 
the kidneys in one instance, and enlargement of 
the prostate gland and disease of the bladder in 
another. Alterations of the uterus have been 
noticed by some writers ; and I believe that they 
are not rare in connection with hypochondriasis, 
especially after the change of life. 

14. Organic disease of the heart and large 
blood-vessels is not unfrequent in hypoehondriaes ; 
but instances in which the structure and orifices 
and valves of this organ have been aceurately 
examined after their death are remarkably rare. 
It is not improbable that some of the changes 
observed as a consequence of internal carditis, 
and of chronic inflammation of the large vessels, 
would be detected in some cases, if a careful 
inspection after death were instituted in persons 
who had been subject to this complaint. A 
plethoric state of the vascular system generally 
has been remarked by Winnexe, and a very 
dark and altered state of the blood, by THiLEentrus 
and Burecrau. Various lesions have been 
found in the brain and its membranes, particularly 
in casés wherein the patient’s chief suffering had 
been referred to the head ; but these lesions have 
either been very different, in different cases, or 
very imperfectly described ; whilst, in some, little 
or no alteration has been detected. In short, the 
bodies of hypochondriacs have presented lesions 
as diversified as the complaints made during life ; 
but these lesions have been very frequently over- 
looked, or no inquiry after them has been made, 
owing to the circumstance of the complaints of this 
class of patients having been very generally viewed 
as entirely imaginative. 

15. V. Diacnosis. — The diagnosis of hypo- 
chondriasis is most dificult ; for the complaints of 
the patient are so distressing, and his sufferings 
apparently so extreme, that the inexperienced 
practitioner may be deceived by them, and 
believe them to proceed from dangerous states 
of disease, and to require the most energetic re- 
medies, This simulation of organic and serious 
maladies, if it be not detected, may lead to a mis- 
chievous treatment. On the other hand, when a 
patient is known to be the subject of hypochon- 
driasis, the circumstance ought not to induce us 
to overlook, or to treat carelessly, his sufferings, 
which are generally not only real, but also often 
depending upon structural changes, although these 
changes are either too obscure or too minute to 
be readily or easily detected. The versatility and 
mutations of the hypochondriac’s sufferings, and 
the inconsistency observable between his com- 
plaints and his appearance, and between the local 
and general, or constitutional symptoms, will rea- 
dily suggest the nature of the disease. Yet the 
symptoms sometimes continue without change ; 
and the patient often makes the same complaint. 
In such cases, there is reason to believe that real 
disease exists, although exaggerated by his morbid 
sensibility and fears, by his imagination having 
long been engaged with his sensations in the seat 
of disorder, The want of relation between his 
feelings and constitutional symptoms ought also 
not to be too much relied upon; for, in hypo- 
chondriacs, the vascular system is not readily 
excited to febrile commotion, although the sensi- 


pility is easily deranged and altered in a yariety 
of situations, either successively or simultaneously. 
In every instance, there is the utmost necessity 
for patient investigation, and for the exertion of 
practical acumen. When the hypochondriac’s 
sufferings are seated in the digestive organs, then 
a careful examination of the abdominal regions, 
and of the excretions, will generally indicate the 
extent of mischief, and show how much may be 
attributed to the patient’s susceptibility or mor- 
bid sensibility ; but when the complaints are re- 
ferred to the head or heart, then the difficulty is 
greater; for we know that in these situations, 
structural changes may be slowly advancing, 
without inducing those physical signs and disorders 
of the functions of these organs, usually attendant 
upon more rapidly developed organic lesions. 

16. The sufferings referred to the digestive 
organs have been imputed by Broussars and his 
followers to gastro-enteritis ; and I believe that, 
in many cases, the circulation in the digestive 
mucous surface is more or less deranged: but 
this derangement is not identical with true in- 
flammatory action. The organic sensibility and 
state of nervous influence in these parts are not 
the same in these complaints. In hypochon- 
driasis, the patient can bear firm and prolonged 
pressure, although he may wince from a mo- 
mentary or slight pressure, owing to his fears and 
morbid feelings. He generally has an unimpaired, 
or even a ravenous, appetite ; is capable of using 
exercise, or even of undergoing fatigue, and is 
benefited by them. His bowels are usually cos- 
tive, and his appearance is not materially, if at all, 
affected ; and febrile symptoms are not observed. 
Whereas, in gastro-enteritis, firm pressure 1s gene- 
rally not endured, the appetite is impaired, as 
well as the looks, strength, flesh and general 
health ; and the bowels are loose and irritable, al- 
although the converse of this issometimes observed. 
The spongy condition of the gums, the falling of 
them from the teeth, and the flabby state of the 
sides of the tongue, frequently observed in hypo- 
chondriasis, indicate rather a deficiency of tone 
and of vital cohesion of the digestive mucous sur- 
face, than inflammatory action. 

17. The symptoms referrible to the head are 
often such as to rouse the anxiety of the prac- 
titioner, especially when they are attended by 
disorder of any of the functions of sense. Yet I 
believe that these symptoms more frequently 
depend upon disordered circulation, as well as 
altered sensibility, than is supposed. In this 
complaint, the state of the cerebral circulation is 
too often neglected, or not inquired into; and the 
sufferings of the patient believed to be either 
exaggerated or imagined. When his strength 
and healthy appearance are unimpaired, and the 
functions of the senses are uninjured ; and when 
the temperature of the scalp and the action of the 
carotids are not materially affected, we may safely 
conclude, that the morbid feelings in the head do 
not indicate that danger, which the fears of the 
patient would imply ; and this inference will be 
the more conclusive, if the patient have never 
experienced any apoplectic, paralytic, or epileptic 
seizure; andif he has been known to be subject 
to nervousness, low spirits, or hypochondriacal 
feelings. In many cases, however, of this malady, 
particularly in the second or third grades of it, 
increased action of the carotids, heat of the scalp, 
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flushing of the countenance, suffusion of the eyes, 
&c., indicate cerebral plethora, or active con- 
gestion within the head, and sufficiently show 
that, although the sensations in this quarter may 
be exaggerated, they are by no means unreal. 

18. The disorders referred to the heart and 
lungs are to be distinguished from such as are 
unequivocally organic, by attention to the phy- 
sical signs. The palpitations and anxiety at 
the precordia often complained of, are certainly 
chiefly nervous in their nature; but of this we 
have only negative proof. During the palpitation, 
a bellows-sound may be present, although it can- 
not be detected in the intervals. Yet I have 
known instances where it was at first heard only 
during the paroxysm of palpitation ; but, after the 
lapse of a long period, it was heard more con- 
stantly. I believe that those distressing symptoms, 
although strictly nervous at early periods of the 
disease, either slowy or imperceptibly induce, or 
are attended from the beginning with, a slight and 
gradually increasing kind of organic lesion. Mor- 
bid states of the heart, as slow grades of inflam- 
matory irritation, may exist, especially in the 
lining membrane of the cavities and large vessels, 
and occasion the distressing feelings complained 
of, although they may not be manifested by phy- 
sical signs. When cough, and difficult or op- 
pressed breathing, are present, their nervous or 
sympathetic nature may be readily determined by 
attention to their characters, by the absence or 
the appearance of expectoration, and by the signs 
furnished by auscultation and percussion. 

19. Hypochondriasis has been often confounded 
It is 
important to discriminate between them. Dr. 
Pricuarp’s remarks on this subject evince the 
correct judgment of this able writer. He observes, 
that an hypochondriac is in full possession of his 
reason, though his sufferings are not so dangerous, 
or so severe as he supposes them to be; but if he 
declares that his head or his nose has become too 
large to pass through a doorway, or displays any 
other hallucination, he has become a lunatic ; 
his disorder ee changed its nature; and this 
conversion takes place occasionally, though by 
no means so frequently as supposed. Hypochon- 
driacs, however low-spirited or dejected, also 
suffer differently from persons affected with me- 
lancholy. The apprehensions of the former are con- 
fined to their own feelings and bodily health. On 
other subjects, they converse cheerfully, ration- 
ally and justly. But melancholics view all things 
through a gloomy medium. They despond on 
all subjects, and are mentally miserable, and 
independently of any severe bodily suffering. The 
affections and sentiments of the hypochondriac, 
especially to his former friends or to his con- 
nections, are not in the unnatural, or perverted 
state, observed in all the forms of insanity, 

20. VE. Causes. —1i. Predisposing circums 
stances. Hypochondriasis may commence at any 
age; from 21 to 55 in males, and from 30 to 60 
in females. It is more frequent and more severe 
in the former than'in the latter sex. It seldom 
occurs in females until after 30 or 35, hysteria 
being the form which nervous affections usually 
assume in them in early life; but it often coms 
mences about or soon after the cessation of the 
menstrual discharge, although rarely in so severe 
a form as in the other sex. It affects every 
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temperament or habit of body ; but somewhat 
oftener the nervous, the melancholic, the san- 
guine and the bilious; and persons who are 
subject to hemorrhoids, to constipation of the 
bowels, and to disorder of the digestive func- 
tions, and who are of a sallow complexion. 
Hereditary influence, or peculiarity of consti- 
tution transmitted from the parents, has, per- 
haps, some influence in predisposing to it, as 
Wituts, Horrmann, and others have contended, 
although not in so remarkable a manner as in some 
other nervous complaints. Employments which 
are sedentary, or prevent due exercise in the open 
air, and which, at the same time, admit of activity 
of mind, also predispose to this complaint. Hence 
the frequency of hypochondriasisin shoemakers and 
tailors. Mental exertion and fatigue, or prolonged 
or overstrained attention and devotion to a particu- 
lar subject, especially in connection with full living 
relatively to the exercise taken in the open air, 
may be said to be the chief sources of predispo- 
Sition amongst the educated classes. Owing to 
these circumstances, this has been termed the 
disorder of literary men ; but whoever is engaged 
in active mental pursuits, or in departments of 
business requiring great intellectual exertion, or 
occasioning anxiety of mind, is equally lable 
toit. Dr. Pricnarp observes, that agricultural 
labourers, who spend a great portion of theirtime 
in solitary employment in the country, are fre- 
quently the subjects of this complaint. Although 
solitary employment is likely to dispose the mind 
to brood over the evils that afflict it, yet much is 
‘probably also owing to the diet of field labourers, 
and to the influence of humidity and exhalations 
from the soil to which they are exposed, particu- 
larly in the reparation of ditches and hedges. 
The effect of climate in predisposing. to hypo- 
chondriasis is not very manifest ; but situations 
which are humid, and productive of terrestrial 
emanations, are apparently not without some in- 
fluence in the production of it. 

21. u. The exciting causes may be divided into 
(a) those which act more immediately upon the 
mind, and consecutively, or through the medium 
of the mind, upon the organic functions; and (b) 
those which affect primarily those functions, and 
secondarily the mental energies. —— a. Whatever 
exhausts, or directly depresses cerebral power, as 
intense application of the mind to difficult or ab- 
stract subjects, anxieties respecting schemes, spe- 
culations, or objects of ambition; disappoint- 
ments, sorrow, fright, or sudden alarm; the de- 
pressing passions, severe losses of fortune or 
friends, indulgence of sombre or sad feelings; de- 
votion to music and the fine arts, reading medi- 
cal books, &c., and whatever favours congestion 
of the brain, as indulgences in bed, the use of 
narcotics, particularly opium, &¢., may occasion 
this complaint. 

22. b. The causes which act primarily upon 
the organic nervous system, and functions of the 
organic viscera are very diversified. Whatever 
impairs the energy of the system, as the too fre- 
quent or too liberal use of calomel as a purga- 
tive, or of other mercurials; poor, or innutritious 
diet, or the excessive use of tea and slops; a hu- 
mid, close, impure, or miasmatous air, &c., may 
produce hypochondriasis. Mercurial purgatives, 
although often serviceable by promoting the dis- 
charge of bile, and giving relief for a time, yet 
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often increase the nervous depression and morbid 
sensibility, when frequently resorted to, and in- 
duce or aggravate this complaint. Of the origin 
of hypochondriasis in an improper recourse to ca- 
lomel, I have seen several instances. Whatever 
inordinately excites, or directly relaxes, the di- 
gestive mucous surface, as acrid cathartics, often 
exhibited, &c.; whatever occasions or perpetu- 
ates indigestion, or impedes the functions of se- 
cretion and excretion ; and whatever occasions 
plethora of the vascular system generally, or of 
the portal or cerebral vessels in particular, espe- 
cially overloading the digestive organs by too large 
meals, or by too rich or full living, the inordinate 
use of animal food, of malt liquors, wine, &c. ; 
insufficient exercise, and inattention to the seve- 
ral excreting functions, may give rise to hypo- 
chondriasis. Whatever induces torpor, or perpe- 
tuates inaction of the depurating organs, whilst 
the organs of supply are stimulated to increased 
activity, will aecasion redundancy of noxious ele- 
ments, or of the ultimate products of animalisa- 
tion, in the blood, and will, sooner or later, 
especially in connection with vascular plethora, 
give rise to this complaint, or to some other, de- 
pending, equally with it, upon oppletion of the 
vascular system. Persons who have been accus- 
tomed to active occupation, both physical and 
mental, or to much exercise in the open air, upon 
retiring from business with a competency, and . 
when hoping to enjoy the fruits of industry, are 
often overtaken by this complaint, particularly if 
they live fully, and in a comparative state of ease 
and indolence. The vascular system, which was 
formerly preserved in a state of fulness, in due 
relation to nervous power, by the healthy action 
the different emunctories, now becomes over- 
loaded, particularly the portal vessels. The 
cerebral circulation also becomes oppressed, and 
the mental energy impaired. 

23. c. Some of the causes act by weakening 
both the organic nervous influence and the mind. 
The most injurious of these are premature and ex- 
cessive sexual indulgences, particularly mastur- 
bation. Whenever hypochondriasis appears early 
in life, this should be dreaded as having been the 
chief cause. Many of the depressing passions, 
and anxiety of mind, act in a similar manner. As 
the early addiction to vicious habits, as well as 
several others of the exciting causes, is more or 
less frequent in all classes of the community, it 
cannot be said that the effect is confined to any 
particular class. Indeed, hypochondriasis is often 
met with in the lower orders, although not so fre- 
quently as in those whose minds are most highly 
cultivated, whose sensibilities are thereby rendered 
acute, and who are either precluded from, or not 
obliged to take, that exercise which is necessary to 
prevent general, local, or excrementitious plethora, 

24, VII. Parnorocy. The ancients appear to 
have observed this complaint chiefly amongst 
philosophers, poets, and others endowed with the 
most acute sensibility, and the most vivid ima- 
gination; and to have either confounded it with, 
or viewed it as a variety of, melancholy. Arrts- 
TOTLE says, that all the great men of his time 
were melancholic, that is, hypochondriac. Hzp- 
pocraTes, ARETHUS, and others, attribute the 
complaint to an excess of black bile. Drocres 
refers it to the stomach, and GALeEn considers it as 
a variety of melancholy, having its origin in this 
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organ. However much the ancients and older 
writers differ, as to whether it should be consi- 
dered as a dyspeptic, or as a mental affection, 
they appear not to view it as connected with hys- 
teria. Sypenuam, however, describes hypochon- 
driasis and hysteria as the same affection ; without 
taking into account the chronic inflammations, 
obstructions, or lesions of structure so often asso- 
ciated with the former, and refers them to defici- 
ency or irregularity of the animal spirits, —of the 
cerebro-spinal nervous influence, in the language 
of modern pathology. Wrtis considers it as a 
nervous complaint, seated in the brain ; and Zacu- 
tus Lusrranus, as an affection of the stomach 
and liver, depending upon coldness of the for- 
mer and increased heat of the latter. Borrmaave 
thinks that it depends upon a viscid matter en- 
gorging the vessels of the organs seated in the 
hypochondria, as the liver, the spleen, stomach, 
pancreas, and the mesentery. Sraut and his fol- 
lowers suppose it to arise from efforts to establish 
a critical hemorrhage ; Lower, from a morbid 
disposition in the mass of blood; and Horrmann, 
from too great a tension of the nervous system, 
sometimes in connection with inflammation of the 
digestive mucous membrane. From the time of 
Horrmann until that of CuLLen, various mo- 
difications and absurd combinations of the pre- 
ceding opinions have been advanced. CuLLen 
Observes, that this disorder occurs chiefly in per- 
sons of a melancholic temperament ; that it con- 
sists of an affection of the mind, conjoined with 
dyspepsia, and is the result of a weak and mo- 
bile state of the nervous power. The opinions of 
Cricuron and Goop are deficient in precision 
and accuracy ; they have confounded with hypo- 
chondriasis affections entirely distinct from it and 
from one another. Lovyrer-VILLERMAy has 
formed more correct views of its nature and rela- 
tions than most modern authors. He concludes 
that it is seated in the abdominal viscera, particu- 
larly in the stomach, and that these are affected 
in their nervous system or their vital properties, 
and especially in their organic sensibility. He 
conceives the disorder to consist in an alteration 
of the vital properties of the nerves of digestion, 
and an exalted state of organic sensibility, of 
which these nerves are the special conductors and 
receptacles. At the same time, he admits that 
the general sensibility and the cerebral functions 
become consecutively affected. This opinion is 
essentially the same as thatof Bicuar; and it has 
been adopted by the author, and, more recently, 
by M. Bracuer and Dr. Guiry. M. Brovs- 
sais contends that hypochondriasis is not merely 
a nervous affection, but that it is a result of chro- 
nic inflammation of the digestive mucous mem- 
brane; the morbid sensibility distinguishing it 
arising from the peculiar condition of this mem- 
brane, as respects its vascularity ; and that the 
‘various ailments of which the hypochondriac 
complains proceeds from sympathy with this part 
of the digestive canal. 

25. M. Grorcer argues, on the contrary, that 
the disease is primarily seated in the brain ; that it 
is characterised by disorder of the functions of this 
part, unaccompanied by fever, or convulsive mo- 
tion, or any manifest deranéement of reason or 
judgment, and he adduces the following circum- 
stances in support of hisargument. 1. That the 
chief exciting causes of the disease exert their 
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influence directly on the functions of the brain. 
2. That the characteristic symptoms are referrible 
to the head. 3. That other symptoms observed 
in the complaint are not constant, some belong- 
ing to one organ, and others to another, whilst the 
digestive functions are occasionally not disordered. 
4, That moral treatment is the most efficacious in 
the complaint.—There are several fallacies in the 
above inferences: It by no means follows, that, 
because certain occurrences make their first im- 
pression on the mind, the brain should be either 
principally or primarily affected by them. ‘The 
depressing passions, however excited, produce a 
much more remarkable effect upon the functions, 
and even upon the organisation, of the heart, the 
stomach, the liver, &c., than upon the brain 
itself, unless indeed this last organ has previously 
been in a state of disease. The early symptoms, 
also, of hypochondriasis, are certainly not so re- 
ferrible to the brain, as to the digestive and other 
organs, supplied by the ganglial class of nerves ; 
and moral treatment is not always the most suc- 
cessful, or that which should be alone put in 
practice: it more generally constitutes only a 
part of a general plan. 

26. Dr. Pricnarp observes that, when we 
take into consideration the mental dejection of 
hypochondriacs, the habitual state of their spirits, 
and the trains of morbid or painful sensations 
which torment them, we must admit that some 
deviation from the healthy state of the cerebral 
functions lies at the foundation of their ailments, 
though it is remote from organic disease, and of a 
kind of which we can form no conception, Many 
of the phenomena, he allows, would lead to the 
opinion, that the principal deviation from the 
natural state of functions, is seated in the nervous 
system of physical or organic life; but, pheno- 
mena involving consciousness and affections of 
mind, can hardly be confined to this part of the 
nervous system. Dr. Pricnarp, however, over- 
looks the fact, that the brain itself is as much 
supplied with the organic nervous system, as any 
other internal organ, and consequently that it will 
manifest disorder, whenever this part of the ner- 
vous system is seriously affected; and that this 
disorder will present similar characters as to kind 
— as to depression, perversion, activity or exalta- 
tion — to those displayed by other organs in- 
fluenced by this system. The complaint, it is 
admitted, commences, or is first manifested, in the 
digestive viscera; and, it is not until the organic 
nervous system evinces great depression through- 
out the abdominal organs, that the functions of 
the brain become also manifestly depressed or 
impaired, and then the depression observed in the 
energies of these functions is similar in kind to 
that remarked in the digestive, secreting, and ex- 
creting actions ;— these latter are performed 
slowly and imperfectly, —intellectual power, at- 
tention and application are also weakened. The 
sensibility of the organic nervous system, is mor- 
bidly acute in all or several of the viscera, — the 
cerebro-spinal system, and the dependent organs 
of sense and volition, are also morbidly suscepti- 
ble, and incapable of the energetic exercise of 
their functions. The organic actions are per- 
formed with obscure sensations of distress, diffi- 
culty or anxiety, — the mental operations are 
attended by fear, distrust, and anxious bodings. 
The vital manifestations throughout the economy 
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are languid and relaxed, and the resistance op- 
posed by life to morbid impressions remarkably 
weakened, — the faculties of the mind are equally 
languid, and the tone of the cerebro-spinal ner- 
vous system altogether depressed. Dr. Pricuarp 
supposes, that the occasional suspension of the 
complaint, for longer or shorter intervals of time, 
militates against the opinion, that the disease is 
owing to the state of the organic, nervous, and 
digestive functions; but this part of the nervous 
system is as likely to experience remissions and 
exacerbations of disorder as the brain and its de- 
pendencies. At the commencement, the affection 
of the organic or ganglial nervous system is con- 
fined chiefly to the digestive and excreting organs ; 
but at a more advanced stage, it is extended to 
the brain, where it occasions the dejection of 
spirits, the fears, and the anxieties connected with 
the patient’s feelings and ailments, characterising 
the fully developed complaint. 

27. My views will be partly apparent from 
what has been now advanced. But, although 
the organic nervous system is evidently primarily 
and chiefly affected in hypochondriasis, and al- 
though the brain thus becomes consecutively im- 
plicated, other morbid conditions are also super- 
induced, and are more or less concerned in the 
aggravation or perpetuation of the patient’s feel- 
ings and sufferings. Imperfect excretion com- 
pared with the supply of nourishment induces 
either absolute or relative plethora, as well as a 
morbid condition of the circulating fluids, owing to 
the accumulation of noxious matters—alimentary, 
saline, and animal — products of animalisation, 
which have not been eliminated from the blood. 
The chief vital organs thus become loaded and 
oppressed; and the nervous system and brain 
are rendered morbidly susceptible by the quality 
of the blood circulating in them. From con- 
siderable experience and close observation of the 
circumstances connected with the pathology and 
treatment of this complaint, I am firmly per- 
suaded that these views constitute the only basis 
of a successful method of cure. ’ 

28. VIII.— Procnosis. Itis often extremely 
difficult to form an opinion, as to the presence of 
danger in thiscomplaint. Even where the suffer- 
ings have been most distressing, the patient’s life has 
apparently not been materially shortened thereby ; 
and where they have been much slighter, death 
has occurred unexpectedly, and whilst the symp- 
toms did not seem to indicate its approach. This 
may have been owing in part to the want of dis- 
crimination on the part of the practitioner, in not 
detecting organic lesion in the heart, brain, or 
other viscera. There can be no doubt, that many 
cases of obscure structural change in either of 
these organs, or in any other part, were formerly 
considered as hypochondriasis, and most inju- 
diciously treated as such. Many of these would 
have been detected by the improved diagnosis of 
the present day, and thus the number of instances 
of the disease would have been diminished. Yet 
nevertheless, the existence of this complaint, or, 
in other words, of an affection of the functions 
and sensibility of the organic, and cerebro-spinal 
nervous systems, sometimes associated with, and 
heightened by, structural lesions, cannot be 
doubted; although M. Fovriie has contended 
that it should not be considered as anything else 
than organic change in persons of acute sensi- 
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bility ; that both it, hysteria, irregular gout, and 
disorders of the fluids, belong to the same cate- 
gory; and that to one or other of these, the igno- 
rant part of the profession refer those complaints, 
the true seats and natures of which they are 
unable to detect, — that, in short, they are names 
under which all others but the morbid anatomists 
conceal their ignorance. Now it may be stated 
without much fear of injustice, that those who 
see nothing in disease, but what is demonstrable 
after death, and who believe in nothing patholo- 
gical, which is not material and palpable, wilk 
very often arrive at wrong conclusions, as to the 
origin, nature, course, and treatment of the most 
important maladies of our species. 

29. The Prognosis, however, relates more to 
the probable recovery of the patient than to any 
danger more or less immediately attending it. Of 
the existence of danger, the signs of organic 
change will be the chief harbingers, and upon 
the detection of these, and upon the inferences 
formed as to the seat and nature of existing lesion, 
the opinion will necessarily depend. —a. The 
circumstances, which may be considered as wn- 
favourable to the patient’s complete recovery, are 
not always very manifest or readily ascertained ; 
but, if the causes are not removable, or chiefly 
of a moral kind, —if the disease is confirmed, or 
if the patient has had repeated attacks, —if it has 
supervened upon the suppression of the hemor- 
thoidal flux, and is not removed by the restoration 
of this evacuation, or upon the disappearance of 
the catamenia at the usual period, —if sleep is not 
obtained without recourse to narcotics, — if the 
imagination is powerfully affected, and constantly 
influenced by moral causes, the physical indi- 
cations of disease being slight, —1if the nervous 
affection is associated with serious disorder, or with 
signs of structural change of some important vis- 
cus or with some mental delusion, —and if the 
patient indicates much suffering in his appear- 
ance, or the melancholic temperament, or a ca- 
chectic habit of body, — we may expect to allevi- 
ate, but we can hardly hope to remove, the malady, 
although the removal of it may be accomplished. 

b. A more favourable opinion may be enter- 
tained, if the chief ascertained causes are remov- 
able; if the disease is recent, or only in the 
first or second stage ; if the patient is of asanguine 
temperament ; if the circumstances or profession 
of the patient admit of exercise, or salutary em- 
ployment of mind or body, and of travelling, or 
repeated change of air during the treatment; 
if he enjoys his nightly repose, and possesses his 
usual or natural looks; if the test of Bacrivri— 
‘In chronicis morbis si facies naturalis sit, ac 
boni coloris, nunquam crede adesse obstructiones, 
aliaque vitia in visceribus””—is applicable, and 
if the unfavourable circumstances enumerated 
above are not ptesent. — Hypochondriasis has 
been removed by the supervention of other diseases, 
as diarrhoea, dysentery, fever, jaundice, dropsy, &c. 

30. IX.—Trerarment. Hypochondriasis would 
be more frequently cured, if stricter attention 
were paid to the removal of the circumstances 
in which it originated, and to the combination of 
physical and moral treatment appropriately to 
the pathological states just considered. But the 
disease is generally advanced or confirmed, before 
proper medical advice is resorted to, — the patient 
has been for some time exciting his imagination, 
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and aggravating his morbid sensations by reading 
medical works, which might mystify but could not 
instruct him as to his ailments, and dabbling in 
physic, which might confirm, but could rarely 
relieve, his complaints;—he fails in his own 
efforts, and then, if he have recourse to a duly 
qualified adviser, he expects, and is impatient if he 
does not derive, immediate benefit. Many hypo- 
chondriacs also adopt neither the restricted diet, 
nor the regimen prescribed for them ; and thus the 
treatment fails more from the fault of the patient, 
than from the means employed. 

31. i. The first indication, in the treatment 
of hypochondriasis, is to remove the remote causes, 
the habits, circumstances, and moral influences, to 
which the patient has been, or is subjected. The 
diet should be restricted, and regulated with 
reference to the patient’s habits, occupations, and 
daily amount of exercise ; and he ought to be en- 
gaged, as much as possible, with objects calculated 
to interest, but not to fatigue, the mind. With 
the afHuent this is a matter of difficulty, and is 
often only to be accomplished by travelling. In 
the good old monkish days, pilgrimages to the 
shrines of saints were recommended for the bene- 
fit both of soul and body ; but in modern times, 
since these have become divided cures, saintly in- 
terference has been but little confided in, and the 
purifying operation of mineral springs has alone 
been considered efficacious. And, certainly, the 
good effects resulting from faith in either, or in 
both these agents, have neither been few nor 
equivocal. ‘The shrewd practitioner, who plants 
himself by the side of a saline or chalybeate 
mineral spring, or any other spring possessing de- 
obstruent and tonic properties, and situated in a 
dry and salubrious air, if he succeed in attracting 
hypochondriacs to his Hygeian temple, by the 
usual direct or indirect means, will generally re- 
lieve many of the more faithful of his worshippers. 
The lawyer, the merchant, the stockbroker, and 
others, who have weakened their digestive organs, 
exhausted their nervous systems, and over-excited 
or tortured their brains, by application to business, 
by the vicissitudes of affairs, and the anxieties which 
are consequent thereon, when induced to visit a 
watering place, will frequently derive benefit from 
the moral and physical changes thereby occa- 
sioned. Instead of over-exciting or distracting 
the mind with business, of overloading, and per- 
haps over-stimulating the digestive organs, of 
allowing the liver and bowels to become torpid, 
of neglecting due exercise in the open air, and of 
respiring the impure atmosphere of a crowded city 
or manufacturing town, the hypochondriac is 
properly directed to relinquish the anxieties of 
affairs, to conform to a limited diet, to keep his 
bowels very freely open, to walk and ride a cer- 
tain number of miles daily at prescribed times, 
and to drink the waters, whether aperient, de- 
obstruent, or chalybeate. The result cannot be 
doubtful in many cases. The entire removal of 
the causes of disorder, the exercise, the change to 
a purer air—the thorough alteration of habits, of 
circumstances, and of atmosphere—all combine 
to produce benefit ; and the physician, as well as 
the spring, obtains a credit, to which the amount 
of merit really possessed by either by no means 
entitles them, and which is often heightened by 
the circumstance of advice previously given to the 
patient — whilst he isimmersed in business and dis- 
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tracted by anxieties, when precluded from exercise 
and amusement, and when constantly subjected 
to the combined operation of the causes of the 
malady—having failed in accomplishing what 
was probably most judiciously attempted, but 
which he was counteracting in the most efficient 
manner in his power. 

32. The best means of fulfilling this indication 
is by travelling, and by due attention to the diet, 
and to the excreting functions. Continued resi- 
dence at a single watering place is not nearly so 
beneficial as travelling, unless much exercise be 
daily taken. ‘Travelling, aided by mineral waters 
suited to the peculiarities of the case, has the best 
effect ; and, next to this plan, judicious medical 
treatment, pursued at the same time with change 
of air andécene. ‘The very incidents connected. 
with travelling, as Dr. Pricnarp remarks, ab- 
stract the patient’s attention from his feelings and 
sufferings ; and, even the te nporary disorders that 
may occur, as rheumatism, cold, and diarrhoea, 
produce this effect in a still more remarkable man- 
ner. When mineral waters are resorted to, either 
alone, or in connection with travelling, those 
which are aperient and deobstruent should be 
first used, as the waters of Setdschutz, or Pullna, 
or Cheltenham, or Harrowgate, &c.; and subse- 
quently those of Bath, Carlsbad, or Marienbad, 
Pyrmont, or Tunbridge, &c. The springs of 
Schwalbach and Pyrmont were much extolled by 
Horrmann; those of Eger and Marienbad, by 
Hersrer and Hurerann; and the waters of Pyr- 
mont and Seltzer, by Marearp. The baths of 
Wiesbaden have also been praised by Rrrren 
and others. During a course of Chalybeate 
waters, the bowels ought to be kept moderately 
open, either by aperient medicines, or by the more 
aperient or purgative waters. Exereise of all 
kinds is more or less beneficial ; but that on horse- 
back, or on foot, or both, is perhaps preferable. 
The former was much praised by Syprnnam and 
Futter; but, whatever kind of exercise be 
adopted, it is necessary to regulate the bowels, to 
promote the functions of the emunctories, to re- 
move the patient from the pursuits, anxieties, and 
circumstances, which induced the complaint, or 
to change his habits, and to amuse and interest 
his mind. 

33. i. The second indication is to evacuate mor- 
bid secretions and accumulated excretions, to cor- 
rect the morbid states of the digestive canal, and of 
the organs immediately connected with it, and to 
relieve the more distressing feelings of the patient. 
It is indispensable to the obtaining of the con- 
fidence of the patient, and, consequently to the 
successful management of his case, that his va- 
rious ailments should be attentively heard and 
patiently investigated; that they should be al- 
together viewed as real, and that the treatment 
should be prescribed for him with clearness and 
with decision. However much the practitioner 
may doubt as to the origin or nature of the com- 
plaint, and however much he may despair of the 
efficacy of the means prescribed, he should con- 
ceal his doubts, treat the sufferings and feelings of 
the patient with sympathy, and arrange and com- 
bine the means of cure into a method at once 
consistent and appropriate, which is to be faithfully 
pursued in all its parts. Confidence will be thus 
inspired, without which he will neither derive 
benefit nor continue under treatment, 
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34. a. The propriety of having recourse to mild 
or stomachic purgatives, when the bowels are 
sluggish or torpid, or the stools offensive, cannot 
be questioned. Yet, in some cases, the gastro- 
intestinal mucous surface may be in such a state 
of irritation or of chronie inflammation, as to re- 
quire these to be prescribed with caution, and se- 
lected with judgment. When this state of the 
digestive mucous surface is present, leeches should 
be applied to the abdomen, or to the anus: refri- 
gerants should also be given with mucilaginous 
or emollient medicines, (F. 355, 431. 436. 821. 
837. 865.) and the functions of the skin pro- 
moted by the warm or vapour bath. Hf the pa- 
tient be plethoric, a moderate venesection or cup- 
ping on the nape of the neck, or a repetition of 
leeches to the epigastrium or anus, will be of 
service. Although irritating purgatives are hurt- 
ful in this deseription of cases, yet those of a mild 
or of a cooling kind ought not to be withheld ; and 
their operation may be promoted by enemata. 
The tartrate or sulphate of potash, the carbonate 
of soda or magnesia with rhubarb, either in powder 
or infusion; or the phosphate of soda, or the tar- 
trate of potash and soda, may be given with other 
substances, (F. 440, 441. 868.) according to the 
peculiarities of the case. The diet should be re- 
stricted chiefly to mucilaginous or farinaceous 
articles, and the beverages consist of simple saline 
or cooling fluids. 

35. In other cases, particularly where the di- 
gestive mucous surface is deficient in tone, and 
when the states of the epigastrium, of the pulse, 
and of the tongue do not indicate inflammatory 
irritation, purgatives or aperients of a warmer or 
more stomachic kind than the above may be pre- 
scribed. The infusion of senna, or that of rhu- 
barb, may be given with the infusion of gentian or 
of columba, or of cinchona, or of cascarilla, and 
an aromatic or carminative tincture and a neutral 
salt: or the aperients directed above (¢ 34.) may 
be taken in mint-water. In many cases the com- 
pound galbanum pill, or assafetida, may be con- 
joined with the purified extract of aloes, or with 
rhubarb, and the inspissated or-gall (See F. 547, 
548. 558—563. 572—576.), either at night, or 
daily with dinner. I have found the following 
excellent in hypochondriasis with a torpid state of 
the large bowels. 

No. 259. RK Pulv. Rhei 3ss.; Pulv. Ipecacuanhe, 
Pulv. Capsici, 44 gr. vj.; Extr. Aloes purif. 9 j.; Extr, 
Fellis ‘l'auri 3ss.; Saponis duri, gr. xij.; Olei Carui, 
q. s. Contunde bené, et divide in Pilulas xxx., quarum 
capiat unam vel duas quotidié cum prandio. 

No. 260. R Extr. Fellis Tauri, Masse Pilul. Galb, 
Comp. a4 3ss.; Extr. Aloes purif. 3j.; Saponis duri, 


gr. x.; Pulv. Ipecacuanhe, gr. viij. M, Fiant Pilule 
Xxx. Capiat unam vel duas, ut supra. 


36. The use of laxatives in hypochondriasis was 
much. insisted on by Renovarr and Lecrer, and 
various substances belonging to this class were re- 
commended: but they require no very particular 
remark at this place. Magnesia, especially the 
calcined, is well deserving of adoption, when the 
complaint is attended by a copious deposit of salts 
in the urine, or by a gouty diathesis. It also re- 
lieves the flatulence and distension of the epigas- 
trium and hypochondria more certainly than any 
other aperient. When there is no gastro-intestinal 
irritation, or if this be slight only, it may be given 
in mint-water, or in any tonic, stomachic, or aro- 
matic vehicle. Precipitated sulphur was much 
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praised by Bisser, and is certainly an appropriate 
laxative, particularly as the use of it for some time 
increases all the excretions, and especially those 
from the skin, bowels and liver. 

37. b. Many of the distressing feelings of the 
patient are referrible to irritation in some part of the 
digestive mucous membrane. ‘This irritation may 
exist in the rectewm im eonnection with hemor- 
rhoids, or in the cecum, or in any other part of the 
canal: but these two are amongst its most com- 
mon seats. In such eases, it is propagated by the 
communicating ramifieations of the ganglial nerves 
to the roots of the spinal nerves, or to the spinal 
chord, and sensibly expressed in some remote 
part by reflex sympathy, as stated in my notes to 
Ricurrann’s Elements of Physiology (p.34. Lond. 
1824. 2d ed. 1829.). The hemorrhoidal discharge 
has been considered favourable in hypochondriasis 
by AtBertr, Grant and others; but, as already 
stated (§ 6.), it indicates either general or local ple- 
thora, when it has not been induced by costiveness 
or by acrid purgatives, and points to restricted 
diet. When the hemorrhoids are not attended 
by any discharge, they furnish the same indica- 
tions and show that, in addition to low diet, general 
or local bloodletting should be prescribed. With- 
out these, the removal of the hemorrhoidal af- 
fection may not be entirely devoid of risk to the 
hypochondriac, especially if regular exercise in 
the open air be not taken. 

38. c. Simple lavemens or enemata have been too 
generally neglected in the treatment of this com- 
plaint. The researches of Pryet, ANNESLEY, and 
of the author, show that the large bowels are not 
only disordered in their functions, but also often 
altered in structure, or even displaced in the more 
severe and chronic cases. The depressed state of 
organic nervous energy, occasioning hypochon- 
driasis, permits fecal and flatulent aecumula- 
tions to form in the cecum, colon and rectum (see 
these articles), causing inordinate distensions of 
portions of the canal with spasmodic constriction 
of adjoining parts. Owing to the fecal ‘col- 
lections, to the efforts of one part of the bowel to 
propel its contents through a torpid or an ob- 
structed portion, and to the frequent recurrence 
of these states, displacement of portions of the 
colon, and even partially of the cecum, are not 
rare. Inordinate dilatation of the latter viscus is 
also sometimes observed. But I have remarked, 
in several cases of hypochondriasis complicated 
with hemorrhoids, or with spasmodic stricture of 
the sphincter ani, or with fissure or some other 
source of irritation in the anus, a remarkable dila- 
tation of the rectum within the sphincter. In 
these instances, the dilatation amounted to a sac- 
culated state. This had evidently proceeded from 
inordinate accumulation of feces, owing to the 
obstacle to their discharge, caused by internal he- 
morrhoids or by spasm of the sphincter. One of 
these had been treated for stricture of the rectum, 
and a bougie frequently passed; but it seldom 
found its way into the portion of the bowel above 
the dilatation. The intestine was injured by this 
offcious interference; peritonitis supervened ; 
and near the fatal termination of the case I was 
consulted. Inspection after death furnished a 
striking example of this dilated state of the rectum, 
as well as of-the effects of a species of interference 
generally quite unnecessary, although so fre- 


| quently practised at the present day by a few 
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surgeons, as to render it disgusting, particularly 
as it is warranted neither by the history and nature 
of the case, nor by sound therapeutical views. 

- 39. In the early stages of hypochondriasis, es- 
pecially, and as a means of preventing costiveness 
and the above, as well as other consequences of 
this state, enemata of various kinds, according to 
the peculiarities of the case, ought to be frequently 
employed. Simple water, tepid or cold; emol- 
lient, oleaginous, or saponaceous fluids, and va- 
rious saline solutions, will be thus administered 
with benefit, and will not only promote the action 


of the aperients just mentioned, but, when daily 


used, will establish a regular state of fecal ex- 
cretion. (See the Formule for Enemata in the 
Appendix.) 

40. d. Whenever the complaint is connected 


with vascular plethora, or is consequent upon the 


suppression or disappearance of some accustomed 
evacuation, and when it has been fully developed, 
an oppressed or congested state of brain may exist. 
But whatever may be the state of circulation in 
the capillaries or sinuses of this organ, there can 
be no doubt of the propriety of a moderate deple- 
tion, by cupping on the nape of the neck, in these 
cases. I have prescribed it in several instances 


with marked benefit; and in one gentleman I 


carried the depletion to thirty ounces at a single 
operation with the greatest advantage. Many of 
the patient’s distressing feelings depend upon the 
superinduced disorder of the circulation in the 
brain, particularly those which are referred to the 
head, and to the organs of sense and volition. In 
some cases, however, of this description, blood 
should be abstracted with caution, and it will 
sometimes be necessary to promote nervous energy 
and tone, even whilst we have recourse to de- 
pletions and evacuations. Whenever the hy- 
pochondriac has encreased heat of scalp with a 
firm pulse, these latter may be safely prescribed 
in moderation, and may be aided by cold-spong- 
ing the head night and morning, or by daily re- 
course to the cold douche or shower-bath. The 
extremities, especially the feet, of this class of 
patients are generally cold; this circumstance 
should receive due attention. When the sufferings 
are referrible to the brain it will be useless, and 
indeed sometimes injurious, to attempt to alleviate 
or suppress them by powerful narcotics. Even 
when these give temporary relief, more permanent 
mischief is often occasioned. ‘The means already 
noticed, both regimenal and medicinal, will be 
much more efhcacious;.and, if these fail, when 
pushed sufficiently far, organic lesions probably 
exist, for which setons, issues, &c. may be tried, 
although with but slight prospect of advantage. 
41. e. If the complaint is associated with pal- 
pitations or irregular action of the heart, or with a 
dry nervous cough, much benefit will result from 
camphor, conjoined with narcotics, and sometimes, 
also, with refrigerants and demulcents. A weak 
decoction of Senega, with orange-flower water, or 
with any other aromatic and demulcent fluid, and 
with small doses of prussic acid, or of some other 
anodyne, will often, also, be of service. If the 
liver be congested, or otherwise disordered, the 
treatment should be modified accordingly. The 
majority of cases of this kind, particularly if the 
patient have lived fully or taken little exercise, 
will bear depletion, especially cupping on the 
right hypochondrium, or below the right shoulder, 
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or the application of leeches to the anus. - A dose 
of calomel, or of PLummeEr’s pill, or of blue pill, 
may also be prescribed; but it should either be 
conjoined with an aromatic, or some purgative, or 
be followed, ina few hours, by a stomachic aperi- 
ent. Hypochondriacs are generally very suscep- 
tible of the specific action of mercurials, and their 
mental depression and nervous sensibility are 
much increased by them: yet, with due caution, 
and if not often resorted to, they are beneficial, 
when the functions of the liver are impaired. The 
supertartrate of potash, the preparation of Taraaa- 
cum, and the carbonates of the alkalies, with sto~ 
machic purgatives, are also of great service in a 
torpid state of this organ. When, in connection 
with this, or with a morbid state of the biliary 
and other abdominal secretions, the hypochondriac 
complains much of colicky pains, with costiveness, 
flatulence, distension, &c., these, and the mild 
purgatives already mentioned, calcined magnesia, 
with antispasmodics or carminatives, or with small 
doses of ipecacuanha and hyoscyamus, should be 
steadily employed for some time, and be aided by 
emollient diluents, by demulcents, and by sapon- 
aceous or oleaginous enemata. Castille soap may. 
also be conjoined with the other substances, given 
in the form of pill. 

42, u1. The third intention is to restore the 
energy and healilty functions of the organic, nerv- 
ous, and cerebral organs. — Tonics have been too 
commonly prescribed prematurely in hypochon- 
driasis, or when the digestive mucous surface, or 
the brain, or the liver, has not been in a state to 
derive benefit from them. They are even preju- 
dicial in most of the circumstances which have 
now been considered, unless in combination with 
purgatives, especially when these parts are 
in a state of irritation or congestion, and until 
this be removed, they may even aggravate the 
complaint. But when the excretions have been 
duly promoted, appropriate evacuations procured, 
and visceral congestion removed, a judicious re- 
course to them is often of great service. During 
a course of tonics, the bowels should be kept regu- 
larly open, and local irritation or determination 
of blood prevented or removed, should either 
appear. The Chalybeate mineral springs, already 
mentioned ({§ 32.), are especially beneficial, 
when tonics are indicated. The preparations of 
Iron, particularly the sulphate, the ammonio- 
chloride, the potassio-tartrate, and the sesqui- 
oxide, may be substituted, with advantage, for 
mineral waters; but if they occasion fever or 
headache, they will generally be injurious, unless 
conjoined with saline refrigerants. IPf gastrodynia 
is complained of, the tonics may be given with 
anodynes or narcotics, as the Hydrocyanic acid, 
Hyoscyamus, the compound tincture of camphor, 
&c., or with the carbonates of the alkalies; — the 
Tris-nitrate of bismuth may be prescribed in simi- 
lar combinations. Where there is a tendency to 
plethora, tonics, andespecially chalybeates, should 
not be employed, without attention be paid to ex- 
ercise and diet. When tonics prove too heating, 
the bitter infusions or decoctions may be prte- 
scribed, with small doses of Nitre, or of the Hy- 
dro-chlorate of Ammonia. 

43. When Hypochondriasis seems consequent 
upon venereal excesses, or upon solitary indul- 
gences, or when the sexual appetite is increased, 
as 1s sometimes the case, tonics are more especially 
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indicated, and may be prescribed from the first, if 
the bowels be kept regularly open. In such 
circumstances, vascular depletion is contra-indi- 
cated, and evacuations of any kind ought to be 
cautiously practised. The chalybeate mineral 
waters, soda water, or other waters containing 
fixed air; the vegetable tonics, with soda; the 
tincture_of the sesquichloride of iron, taken in’cam- 
phor mixture, &c., are most appropriate in such 
cases, aided by early rising, and exercise in the 
open air. 

44, iv. A Fourth Indication has been advised 
by some writers, viz. to restore to its proper seat or 
form any other complaint, upon the removal or 
spontaneous cessation of which the hypochondriacal 
affection had supervened. This intention, however, 
cannot be often fulfilled, for an herpetic eruption 
may not be restored, although an artificial erup- 
tion may be easily produced. The restoration of 
an hemorrhoidal flux is more readily procured ; 
but a judicious recourse to local depletions, and to 
suitable diet and regimen, will be still more bene- 
ficial, The developement of the gouty paroxysm, 
when hypochondriasis follows the disappearance 
of gout, has likewise been advised; but attempts 
to accomplish this do not always succeed : they 
may even aggravate the complaint. The means 
just mentioned will sometimes prove so serviceable, 
as to render such attempts unnecessary ; and yet 
I have seen instances in which these means have 
failed, and for which I have been obliged to re- 
eommend a more liberal diet and regimen, with 
change of air, travelling, &e. When hypochon- 
driasis follows periodic fevers, this indication is 
entirely out of the question. In these cases, as 
well as in those produced by malaria, humidity, 
&c., the chylopoietic viscera are generally in fault, 
and require, especially the biliary organs, strict at- 
tention. If this complaint is consequent upon 
suppressed discharges from the uterus, or is even 
associated with an increase of the natural evacu- 
ation, or with a morbid secretion from this organ, 
particularly about the change of life, organic 
change in the uterus may be the cause of the ner- 
vous disorder; but the restoration of the discharge 
in the one case, or the removal of the morbid se- 
eretion in the other, will have but little effect, either 
upon the lesion of the uterus, or upon this affection. 
The nature of this lesion, and the states of the 
vascular system, and of the digestive viscera, will 
require the chief attention in these circumstances. 

45. v. Remedies and Modes of Practice ad- 
vised by authors.—a. General bloodletting has 
hardly been noticed by any of the numerous wri- 
ters on hypochondriasis ; and local depletions have 
been directed by few excepting to the anus, in or- 
der to remove hemorrhoids, or hepatic fulness. 
M. Broussais and Dr. Guttiy, however, recom- 
mend leeches to be applied to the epigastrium 
on account of inflammatory uritation in the di- 
gestive mucous membrane, which they consider to 
exist in most cases of this complaint; and which 
no doubt forms a part of the pathological states in 
many cases. In these, an antiphlogistic regimen 
‘is always requisite, although too frequently ne- 
‘glected by both patient and practitioner. 

6. b. Aperients and laxatives are generally 
serviceable when judiciously selected ; but acrid 
purgatives are often injurious, although not to 
the extent believed by Broussais and his follow- 
ers, unless they be frequently prescribed. My 
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objections to mercurial purgatives (¢ 41.) in 
hypochondriasis are not altered by what has been 
advanced by WintrincHam, Rrerr, Curry, and 
others, in their favour. At the commencement of 
this century, a calomel epidemic prevailed in 
British practice, and this medicine was prescribed 
very generally, and very often injuriously, in this 
and many other complaints. ‘The repeated doses 
of it directed by the late Dr. Curry, not unfre- 
quently aggravated the disorder, or converted it 
into melancholia. ‘The much milder means, how- 
ever, recommended by the late Mr. Apernetuy, 
namely, an occasional blue-pill at bed-time, and a 
stomachic aperient in the morning, were often of 
great benefit, and were rarely attended by any 
inconvenience. 

47. 6. The propriety of prescribing narcotics 
and anodynes in hypochondriasis has been 
much discussed. Circumstances often arise to 
require a prudent recourse to them, and others 
appear which contra-indicate them. Some of 
them, particularly opium, afford temporary relief, 
and yet are injurious if largely or frequently 
employed. — Opium was recommended by 
Traties (De Usu Opii, s. iii. p. 35.), Detprer 
(Consult. et Obs.t.i.), and others, and by Tuire- 
NIUS in conjunction with the mineral acids. Dr. 
CuLuen considered it injurious. Hypochondriacs 
often resort, and readily become addicted, to it; 
but, unless when under its influence, all their dis- 
tressing feelings are aggravated byit. Even when 
used in moderation, it is relinquished with diffi- 
culty. I have met with several instances of hy- 
pochondriasis, presenting in some an hysterical 
character, as in females, and in others, the melan- 
cholic, in which opiates had been prescribed oc- 
casionally for severe or painful symptoms, and in 
which calomel had been given as an aperient; and 
in these the patients afterwards had resorted to the 
same means without medical advice, until the 
former was regularly taken in excessive doses, every 
three or four hours, and the latter every second or 
third night. In two cases, where the acetate of mor- 
phia, and in one, where the muriate had been 
prescribed, these substances were long afterwards 
continued three or four times in the day, on ac- 
count of their effects upon the spirits, and gradually 
increased to one or two grains each dose. In nel- 
ther of these was there any organic disease detected 
upon the strictest examination, although there was 
much functional disorder of the digestive organs. 
The strength and healthy looks of these patients 
are now almost restored, by reducing very gradu- 
ally the dose of the narcotic: by relinquishing 
calomel, and by enforcing the practice recom- 
mended in this article. Yet I fear that the opiate 
will never be entirely given up, and that the dose 
of it will even be increased hereafter. In such 
circumstances no patient can be trusted. The 
practitioner, in order to overcome this noxious 
habit, may try the effect of varying the narcotic, 
of adulterating it, or of combining it with tonics, 
aromatics, &c.; of diverting the mind by amuse- 
ment or travel, and of rousing the vital energies 
by early rising, exercise, tonics, and light diet. 
Persons who have habituated themselves to opiates 
will, however, rarely tolerate any other narcotic. I 
have prescribed for them hyoscyamus, belladonna, 
and conium. The first and last of these were too 
weak: the second seemed for a while to answer, 
but was soon relinquished. These, however, are 
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often beneficial in this complaint, especially in cer- 
tain of its complications, in conjunction with cam- 
phor or other antispasmodics, or with purgatives, 
stomachics, &c.; or with tonics or carminatives, 
according to the numerous modifications it assumes. 
The hydrocyanic acid is also very serviceable in 
similar circumstances and combinations, to those 
in which narcotics are indicated, ‘THriEntus and 
Wovrzer recommended the laurel water in this 
complaint long before the discovery of its active 
principle. 

48. c. Tonics of various kinds have been pre- 
scribed in order to rouse the nervous energy : but 
they require much discrimination for the reasons 
already stated (§ 42.). As congestions and obstruc- 
tions of important viscera also should be removed, 
they ought to follow, or to be conjoined with, means 
calculated to fulfl this intention, and selected with 
due reference to it. On this account the prefer- 
ence given to chalybeate mineral waters, by Zacu- 
tus Lusiranus, Dretincourt, Horrmann, and 
others, especially those springs which contain de- 
obstruent and aperient salts, along with the iron, 
is fully justified. 1 have seen the arsenical solution 
given in some instances, but it is a precarious me- 
dicine in this complaint, —it may be even hazar- 
dous, and it is not justified even by the circum- 
stances of the affection having followed periodic 
fever. I have rarely seen any benefit result from 
even a moderate use of wine. It may afford a 
temporary relief, but it is most frequently injuri- 
ous, by increasing vascular plethora, and visceral 
engorgement. Circumstances, however, may arise, 
in which it should be prescribed medicinally. 

49. d. Small doses of ipecacuunha have been 
advised by Huretanp, but they are most service- 
able in conjunction with purgatives, in order to 
increase their action, or with diaphoretics, when 
the skin is dry and harsh, and then they should 
be aided by the warm-bath. The production of 
artificial erwptions, as advised by Ritter, JEen- 
NER, and the author; or the insertion of setons, or 
issues, as directed by De Meza and others, is 
often of service, particularly when there is evi- 
dence of irritation, or of congestion or obstruction 
of some internal organ. In these cases, the ap- 
plication of moaas or of blisters, or of stimulating 
and rubefacient liniments, may likewise be tried. 

50. e. Dr. Gutiy justly remarks respecting 
the Hygeienic treatment of bypochondriasis, that 
the mental distractions accompanying the partici- 
pation in exciting social scenes, the vigorous ex- 
ertion of the voluntary power implied in strong 
muscular exercise, and the shocks given to the 
entire nervous system, are always beneficial in 
this complaint. The hypochondriac should be 
persuaded to the exertion of his volition in active 
muscular exercises. He does not lack muscular 
power, but he wants the mental energy necessary 
to its exertion. He should always walk or ride 
before his meals, rise early, and take half an hour’s 
exercise in the open air before breakfast. His 
mental faculties also should be actively engaged, 
as this writer very judiciously advises, on matters 
alien to his personal health. His imagination 
should be roused and directed towards other sub- 
jects. Although perturbed only with reference to 
his health, his fears should be met by the reasoning 
and feeling of his physician, who should endea- 
vour to gain his confidence by evincing a due in- 
terest in his case, and combat his morbid feelings 
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in a manner which an educated tact will readily 
suggest. 


51. Upon the whole, although the treat- 
ment of hypochondriacs requires to be modified 
in a thousand ways to meet the innumerable 
phases of the complaint, and fancies of the patient, 
the means advised by Srorz (Rat. Med. P.i. 
p. 245. ), will be found the most generally appro- 
priate, and the most beneficial, if persevered in: 
these are, abstemious diet, early rising with fric- 
tion of the abdomen in the morning, cold bathing 
and warm clothing, and exercise in the open air. 
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HYSTERIC AFFECTIONS.—Syn, Hysteria; 
mabog vo-reptxoy (from iorepa, the womb), ve-repsxn 
ave, Suffocatio Uterina, Suffocatio, Suffocatio 
Mulierum, Pliny. Affectio Hysterica, Willis, 
Sydenham. Malum Hysterico-hypochondriacum, 
Stahl, Asthma Uteri, Van Helmont. Ascensus 
Uteri, Strangulatio Vulve, Passio Hysterica, 
Auct. var. Hysteria, Sauvages, Linnezus, Vo- 
gel, Cullen, Hyperkinesia Hysteria, Swediaur. 
Clonus Hysteria, Young. Suspasia Hysteria, 
Good. Vapeurs, Mal de la Mére, Affection 
Hystérique, Fr.  Miitterkrankheit, Miitterbe- 
schwerden, Aufsteigen der Mitter,Germ. Is- 
terismo, Mal di Matrice, Ital. Fits of the 
Mother, Rising of the Mother, Vapours, Hys- 
terics, &c. 

Crasstr. — 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Affections (Cullen). 
4. Class, Diseases of the Nervous Func. 
tion; 4. Order, Affecting the Sensorial 
Powers (Good). II. Cuass, II]. Orpner 
(Author, in Preface). 

1. Dertx. — Nervous disorder, often assuming 
the most varied forms, but commonly presenting a 
paroxysmal character ; the attacks usually com- 
mencing with a flow of limpid urine, with uneasi- 
ness or irregular motions, and rumbling noises in 
the left iliac region, or the sensation of a ball rising 
upwards to the throat, frequently attended by a 
feeling of suffocation, and sometimes with convul- 
sions ; chiefly affecting females from the period of 
puberty to the decline of life, and principally those 
possessing great susceptibility of the nervous system, 
and of mental emotion, 

2. Under this definition may be arranged all 
those disorders which, from their varied and chang- 
ing forms, and their resemblance to many serious, 
and even to several dangerous or structural dis- 
eases, have puzzled and misled the inexperienced. 
SyDENHAM first gave a full, and, upon the whole, 
a satisfactory account of hysterical affections ; 
and Wuyrr more recently threw additional light 
on several of their forms and relations. CuLtEn 
accurately described their more convulsive states, 
but neglected those anomalous or irregular forms 
of complaint, which are equally frequent and im- 
portant with these. From the descriptions of 
Goop, Macrntosu, and some other recent writers, 
it might at once be inferred that their experience 
as to this disorder was very imperfect ; that they 
were entirely ignorant of the writings of SypEN- 
HAM and Wuyrr; and that the state of our 
knowledge in respect of it had retroceded, instead 
of having advanced, with the general progress of 
science. Very recently, however, the able and 
elegant treatise of Dr. Conotty has retrieved the 
character of our literature as to hysteria, and fur- 
nished us with a more comprehensive view of its 
nature and treatment. 

3. The varieties, forms, and states of hysterical 
affection are so numerous, that the difficulty of 
describing and arranging them is very great. The 
modifications consequent upon age, temperament, 
diathesis, habit of body, states of nervous suscep- 
tibility, physieal and moral education, and on the 
states and grades of society, are so various, that 
they cannot all be comprised within the limits to 
which I am necessarily confined. Enough, how- 
ever, will be advanced to guide the practitioner 
to the recognition of the nature of such affections 
as may not fall exactly under any of the varieties 
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into which TI shall divide this complaint. The 
difficulty of accurately describing disease is great, 
inasmuch as the phenomena constituting it vary 
in every case with the circumstances just enume- 
rated, with the causes producing them, and with 
numerous accidents and occurrences, independ- 
ently, even, of their duration and intensity ; but 
it is especially great in respect of hysteria. In 
the history about to be given of it, I shall notice — 
1. Its more mildand regular forms ;-—2. Its more 
severe states ; — and, 3. The more irregular and 
anomalous conditions or modes in which it some- 
times manifests itself, 

4, 1, THE MILDER AND MORE REGULAR FORMS OF 
Hysrerta present various modifications, depending 
chiefly upon the number of the circumstances or 
symptoms characterising them. — a. ‘They appear 
generally in paroxysms or fits, and commonly 
begin by painfulness or uneasiness in the left iliac 
region, or hypogastrium, or in the left side; and 
are often preceded by a large flow of limpid urine, 
or by palpitations, or difficulty of breathing, flatu- 
lency, and rarely by nausea, or vomiting. From 
either of these situations in the abdomen, a ball, 
the globus hystericus, seems to move, with a rum- 
bling noise, and with various convolutions, to the 
stomach, and thence to the throat or pharynx, 
where it remains for some time, and gives rise to 
a feeling of impending suffocation. The attack 
in its slighter forms may not proceed further, or 
it may be attended by several other phenomena of 
a slight or severe kind. In some cases, headach, 
stiffness about the larynx, dyspnoea, general un- 
easiness, cramps, &c., precede or accompany the 
attack ; in others, a vermicular or undulating 
motion of the abdominal muscles attends the 
rising of the ball, or globus. 

5. b. The seizure, however, may notend with a 
sense of strangulation, attending the ascent of the 
ball to the throat. Other phenomena either at- 
tend this, or rapidly follow it, particularly lassi- 
tude, sadness, despondency ; a sense of coldness, 
stiffness, or weight in the limbs, with sudden and 
momentary spasmodic contractions, or general 
shudderings ; headach, noises in the ears, or ver- 
tigo ; pain and flatulence of the stomach ; irregu- 
lar distension of the abdomen, with borborygmi ; 
a sense of constriction in the throat and pharynx, 
sometimes with swelling; oppression at the chest, 
dyspnoea, and irregular breathing; and palpita- 
tion, or irregular action, of the heart. These fits 
may occur at any time through the day, but usu- 
ally two or three hours after a meal. After a 
time, either copious eructations of air take place, 
or anguishing pain at the epigastrium, or in the 
left side, supervenes, which the patient endeavours 
to relieve by rubbing violently with the hand. 
She is frequently incapable of utterance, although 
evincing much bodily and mental agitation, which 
generally terminates with immoderate or continued 
fits of laughter, sometimes causing temporary or 
alarming suspension of respiration, or with fits of 
weeping, without any assignable cause, or with 
an alternation of both. With these latter sym- 
ptoms, the attack may cease. It may recur in a 
short time, or not for a considerable period. 

6. c. When hysteria assumes a truly convulsive 

form, spasmodic actions follow upon the feeling of 
suffocation, occasioned by the globus hystericus, 
as it reaches the throat. In delicate women, with 
great mobility of the muscular system, the con- 
Vou. IT, 
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vulsions are feeble, and present chiefly a clonic 
or asthenic character; but in the strong and 
plethoric, they are more sthenic or tetanic. The 
trunk of the body is writhed to and fro, and the 
limbs are variously agitated, one arm and hand 
(most frequently the right) commonly beating the 
breast repeatedly. The patient often beats her 
head against the bed or couch, tears her hair, 
screams, shrieks, laughs, or sobs and cries immo- 
derately. Sometimes the trunk remains stiff, 
whilst the arms and limbs are tossed in every di- 
rection. The muscles of respiration participate 
in the struggle, and breathing is effected slowly, 
laboriously or deeply, and spasmodically, often 
with deep sobs and constriction in the situation of 
the diaphragm, and occasionally with hiccup. 
The respiratory efforts are rendered still more la- 
borious by spasm about the throat, pharynx, and 
glottis, and the patient often applies her hands to 
her neck and throat, and rubs or strikes the epi- 
gastrium, or left side, with the hand: during the 
struggle, she sometimes bites her arms or hands, 
or even the bystanders. The abdominal muscles 
are tense, or irregularly constricted ; the belly, 
especially about the navel, is often drawn inwards, 
and the sphincters are firmly constricted. The 
action of the heart is increased with the severity 
of the convulsions. In some cases, however, it 
is not much, if at all, accelerated; in others, it is 
very irregular and unequal ; and in all, the veins 
of the neck are remarkably distended, the carotids 
beating with more than usual strength. The face 
is flushed and tumid, or full, particularly in the 
plethoric; but in delicate females, itis occasionally 
pale. The temperature is usually reduced, espe- 
cially in the extremities, at the commencement of 
the attack ; but it is increased asthe convulsions 
proceed, although in the non-plethoric, it some- 
times either continues below, or does not rise 
above, the natural standard. 

7. The duration of the fit varies from a few 
minutes to two or three hours. The recovery from 
it is attended by a flow of tears, or by a fit of 
laughter, or by an exclamation, and is generally 
rapid and complete. Sometimes the patient com- 
plains of numbness, or partial palsy of a limb, or 
of headach, or of loss of voice, after a seizure. 
And when a copious discharge of limpid urine has 
not ushered in, it often follows, or both precedes 
and follows, the attack. Exhaustion, with a de- 
sire of remaining perfectly quiet, attends the ces- 
sation of the convulsions, but the patient is soon 
restored to her usual state. She usually retains 
more or less consciousness of what has occurred 
in the fit, although she wishes to be thought un- 
conscious of all that has taken place. Loss of 
consciousness may, however, exist when the fit 
assumes a very severe or an epileptic form, which 
it sometimes does in plethoric females ; but it is 
not a general symptom of the purely hysterical 
convulsion, though ascribed to it by Cutten and 
many others. Such fits are ready to recur from 
time to time ; and in the intervals, the patient dis. 
plays much fickleness, or irritability of temper, is 
capricious, or even experiences fits of laughing or 
crying, or of both. 

8. II. Tur more severe Forms or Hysteria 
vary more in their characters than in theirintensity. 
— In some cases, particularly in the plethoric, and 
when the attack is consequent upon obstruction 
or suppression of the catamenia, the fit presents 
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most of the symptoms of an epileptic seizure. 
But the aecession is not so sudden as in it, and 
many of the premonitory symptoms of Hysteria 
are present. ‘The subsequent exhaustion, stupor, 
or sleep, is also not so great as after a fit of epi- 
lepsy, and the patient rarely injures the tongue 
or foams at the mouth. She is, however, gener- 
ally deprived of consciousness. ‘The face is 
tumid and flushed ; the trunk presents a tetanic 
stiffness, whilst the limbs are tossed in every di- 
rection ; and respiration is so laborious and so 
obstructed as apparently to threaten dissolution. 
In some cases, the patient remains for a time 
seemingly: without breathing, the throat and the 
veins of the neck being remarkably swollen and 
distended ; and the action of the heart, irregular, 
hurried, or slow, or entirely interrupted for two or 
three beats. In other instances, she screams, or 
utters the most disagreeable and unnatural noises, 
and grinds the teeth. At last the convulsions 
cease, and after a period of more or less exhaustion, 
she recovers, often complaining of headach or 
slight fatigue. 

9. In some instances, after a severe fit, or after 
violent nervous agitation, and great disorder of the 
circulating and respiratory functions, the patient 
sinks into a state of coma, or of hysterical apo- 
plexy, depending upon cerebral congestion. In 
other cases, a complete state of collapse takes 
place, respiration being hardly observable, and 
the pulse so weak, slow, and small, as not to be 
felt at the wrist. The surface and extremities be- 
come pale, cold, and inanimate ; and the patient 
continues in this almost lifeless state for a consider- 
abletime. Some of the instances of supposed death, 
in which persons have been said to have nearly 
escaped being buried alive, have been of this kind. 
I have seen some instances of this form of hyste- 
ria — hysterical syncope — so severe as to occasion 
some alarm, and M. Vituermay considers that 
death may supervene upon it. Extreme cases of 
this description have been noticed by Putny, 
Lancis1, and others ; the instance in which Ve- 
satius began to dissect a body to which life re- 
turned on the application of the scalpel, was pro- 
bably of the same nature. But cases of hysterical 
coma, or of apoplectic congestion consequent upon 
the hysterical paroxysm, should not be con- 
founded with these. In hysterical coma, the pulse 
is but little affected ; but in hysterical syncope, 
it can hardly be felt at the wrist, Upon recovery 
from these states, especially from the latter, the 
patient often experiences catchings, spasmodic 
contractions of the extremities, shudderings, or 
convulsions of short duration, accompanied by 
forced or irregular respiration, ‘Sometimes the 
paroxysm is not only severe, but is attended or 
followed by a kind of delirium, or by nymphoma- 
nia of short continuance. 

10. Ina few instances, especially where hysteria 
is obviously dependent upon irritation or conges- 
tion of the uterus or ovaria, the paroxysms change 
their character and assume the form of catalepsy, 
extasy, or of somnambulism, or either of these ner- 
vous affections takes the place of the hysterical 
seizure. I have seen several instances, illustrating 
the connection of these with the severer forms of 
hysteria ; and in some, the tenderness in a portion 
of the spinal column, so much insisted on by some 
recent writers, was detected. When these nervous 


affections are thus associated, the attack may | 
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commence, either as a slight, or as a severe hys- 
terical fit, and pass in a short time into the cata- 
leptic or extatie state, or it may begin in the form 
of extasy, catalepsy, or somnambulism, and pass 
into the hysterical convulsion: but I have like- 
wise seen the paroxysm consist of one of these in 
its pure or unassociated state. Besides these, more 
severe states of the complaint, various symptoms 
may assume an unusual and distressing prominence ; 
the sense of strangulation in the throat may be so 
great as to occasion the utmost distress and alarm, 
and it may be accompanied by inability of utter- 
ance, by flatulent distension of the belly, borbo- 
rygmi, and remarkable undulations throughout 
the abdomen. Occasionally the slighter and se- 
verer forms of the complaint will alternate with 
each other ; and the latter is frequently induced 
when the former has existed, by powerful mental 
emotions or sudden impressions. Sometimes the 
severer fits alternate with loss of voice, — Aphonia 
hysterica ;—-or with temporary paralysis of certain 
parts, giving rise to dysphagia, or to ischuria in 
some instances ; and they may even terminate in 
epilepsy, mental derangement, or fatuity, Insome 
instances of severe hysteria in the unmarried state, 
I have observed puerperal mania supervene after 
marriage, and follow almost each confinement. 
These states of hysteria occur not merely in differ- 
ent persons, but sometimes in the same person at 
different times. Females who are liable to, or who 
have suffered from, the disease, often acquire so 
much sensibility, or become so susceptible, as to 
be strongly affected by every impression that 
occurs suddenly or by surprise, 

11. In the intervals between the paroxysm, the 
general health is more or less deranged ; butsome 
functions betray more disorder than others, Di- 
gestion is impaired, and there is often a craving 
after indigestible or hurtful articles, as cheese, cu- 
cumber, acid fruit, acids, pickles, &c.; or after 
food at improper hours. Digestion is usually at- 
tended by flatulence, borborygmi, lowness of spi- 
rits, and proneness to tears. The bowels are com- 
monly costive; but they are sometimes lax or 
irregular. The tongue is red at the point and 
edges, and slightly furred or loaded, or somewhat 
white in the middle and base. The pulse varies, 
the least emotion or surprise causing great acce- 
leration of it, or palpitations of the heart. The 
catamenia are seldom regular as to quantity, or 
the period of appearance. They also often de- 
part from the healthy character, in the various 
ways described in the article Menstruation, 
They may moreover be delayed, retained, sup- 
pressed, too frequent, excessive ; or they may be 
painful, difficult, and attended by various pheno- 
mena, referrible to morbid conditions of the uterus 
or of the ovaria, They may also be preceded or 
followed by leucorrhcea, So much is the health 
of hysterical females disordered, and so intimate 
a connection often exists between such disorder 
and the hysterical paroxysm, that the latter, espe- 
cially in its slighter forms, seems merely an aggra= 
vation, or an exacerbation, of the more or less 
continued complaint, or as an increased state of 
the nervous symptoms. 

12. In those cases, which are more obviously 
dependent upon uterine irritation or vascular de- 
termination to the sexual organs, irregular or 
painful menstruation is generally observed, and 
the discharge is preceded or attended by pain in 
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the back, loins, or thighs, or in the sacrum and { period of female existence not only proceed from 


hypogastrium, with forcing or bearing down, and 
sometimes by tenderness upon pressure above the 
pubis. Leucorrhoea is usually present, and some- 
times also dyswria, or even stranguria, although 
not always mentioned or admitted by the patient. 
The menses may be very irregular, — at one time 
excessive, and at another, scanty ;— now too 
frequent, and afterwards disappearing for months. 
The hysterical paroxysm is often connected with 
the approach or presence of the catamenia ; but it 
is also often brought on at other times by mental 
emotions or surprise, and by fatigue, and in some 
instances it is characterised by signs of an unusual 
increase of the sexual appetite, amounting in some 
cases to temporary nymphomania, and constituting 
the Hysteria libidinosa of nosologists. 

13. III. Tue Irrecutar anp ANOMALOUS 
Srares or Hysreria are so diversified that a full 
account of them can hardly be comprised in the 
limits of this article. As well as the more fully 
developed affection they frequently depend upon 
excitement of the sexual nerves by feelings con- 
nected with the instinctive affections and appetites, 
or upon local irritation of the uterine system. In 
either case, the one acts upon the other—the mental 
excitement upon the organic functions, and the 
local irritation upon the mind; and brings within 
the range of its morbid influence various parts of 
the nervous circle; the altered sensibility attend- 
ant upon the local affection being manifested, not 
only in the primary seat of disturbance, but also in 
other parts, with which there is the most intimate 
sympathy in particular cases, or which, owing to 
their naturali, exalted state of sensibility, most 
readily participate in the original affection. Grant- 
ing that the nerves supplying the uterus, the ovaria, 
and the more external parts of generation, are in 
a state of morbid irritation——a state which the 
conditions and functions of those parts, as well as 
the symptoms, render extremely probable,—the 
influence extended to other parts of the economy, 
particularly in susceptible or delicate persons, may 
be readily inferred. The relations of these nerves 
to those supplying the respiratory, circulating, and 
digestive organs ; the circumstance of their being 
a part of the same system ; the effects which they 
produce, both directly and indirectly, upon the 
circulation in the brain; and their intimate con- 
nection with the nerves of sense and of the spinal 
axis, will serve to explain many of the phenome- 
na, and to account for the multiplied mutations, 
observed in hysterical affections. When a dis- 
position to irritation or morbid excitement exists 
in the uterine nerves, those emotions or feelings 
which have an intimate relation to sexual function, 
will often be sufficient to rouse this irritation, and 
to bring in its train certain of the various morbid 
manifestations generally associated with it, and 
constituting its more outward and evident phe- 
nomena. The intimate connection existing mus 
tually between certain mental emotions and uterine 
disturbance, whether the mental or the organic 
sensibility be first excited, and the close associ- 
ation of both with the more prominent symptoms 
of hysteria, are so fully established, and are so im- 
portant in a practical point of view, that they 
should never be overlooked when affections of an 
anomalous, an irregular, or Protean form, occur 
in females from the period of puberty to the de- 
cline of life. 


Many of the affections during this | 


the source here stated, and are truly hysterical in 
their pathological relations, but also simulate other 
maladies of a more serious nature, and therefore 
require to be accurately recognised in practice. 
They, moreover, do not only occur in different 
cases, but sometimes also several of them may ap- 
pear in succession in the same person, or two or 
more of them may exist at the same time, thereby 
increasing the difficulty of diagnosis, 

14, A,— Altered sensibility, or pain of a truly 
hysterical nature, is a frequent occurrence, and 
in some cases may be mistaken for inflammation 
of a subjacent or adjoining viscus. The situations 
in which hysterical pains are most frequently felt, 
are—a. The head, often attended with the cla- 
vus hystericus ;—-b. Below the left mamma, or 
at the margins of the ribs ;—c. In the region of 
the stomach and spleen ;—d. In the course of 
the descending colon, and in the left iliac region ; 
—e. Above the pubis;—/f. In various other 
parts of the abdomen, or in the abdomen generally ; 
~—g. In the region of the kidneys, sometimes ex- 
tending in the course of the ureters; —h. In one 
or more of the lower dorsal or lumbar vertebre ; 
—i. In the sacrum;—k. In the hip, or knee 
joint. Although these are the more frequent 
situations, pain may be felt so seriously in others, 
as to alarm the patient, as in the pharynx and 
larynx, in one or both mamme, or in the region 
of the liver.— 

15. a. Headach, with or without the clavus hys- 
tericus, generally limited in extent, especially to the 
forehead, is a frequent circumstance in both the 
regular and anomalous forms of hysteria; but [ 
must refer the reader to what I have stated re- 
specting it in the article Heapacu (§ 10.), 

16. 6. Pain below the left mamma, and above the 
margin of the leftribs,is avery frequent occurrence. 
It may continue for weeks, or even for months 
with little intermission. It is very circumscribed, 
is seldom attended with cough, but frequently with 
palpitation of the heart, and with increased sensi- 
tiveness to the impulse of this organ. It is some- 
times, although not necessarily, increased by a 
forced inspiration, and by external pressure. The 
precise source of this pain cannot be stated with 
certainty. Dr. Appison examined the body of a 
young woman who had this pain for a considerable 
time in an aggravated degree, and who died sud- 
denly in a fit. The colon, spleen, heart, and 
stomach were unaltered, but the cardiac orifice of 
the stomach was surrounded by a ring of red in- 
jected vessels. Pain in these situations depending 
upon imperfectly developed hysteria is frequently 
mistaken for pleuritis. The absence, however, of 
cough, the quiet state of the pulse, particularly 
when the patient is in the recumbent posture, the 
versatility and mutability of many of the symp- 
toms, the variability of the patient’s mental 
motions, the existence of disordered catamenia, 
and especially the absence of the stethoscopic 
signs of the inflammatory disease, will be sufficient 
to indicate the nature of the affection. When this 
pain is attended with palpitations or with morbid 
sensitiveness of the heart’s impulse, and especially 
if these alternate, or are connected with leipothy- 
mia or syncope, pericarditis or organic disease 7 
the heart may be erroneously suspected by bot 
the patient and the practitioner. But a careful 
examination into the rational symptoms, comparing 
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them with the signs evinced by percussion and aus- 
cultation, the occasional appearance of decidedly 
hysteric symptoms, as borborygmi, clangor intesti- 
norum, the globus hystericus, uterine disturbance, 
and the state of the mind, will here disclose the 
nature of the disease. In this class of cases, there 
is also more or less disorder of the digestive organs, 
and in some, tenderness upon pressure of some of 
the dorsal vertebra (§ 23.). 

17. c. Pain in the regions of the stomach and 
spleen is another frequent manifestation of hys- 
terical disorder, and is often so intense in the 
former that the patient screams, leans forward, 
and expresses the utmost agony. It generally 
comes on suddenly, and lasts from a few minutes 
to an hour or more. It is increased by pressure, 
although not very materially, and the pulse is not 
much affected. This pain may exist without any 
“nausea or retching; but the bowels are usually 
costive orirregular. It is sometimes.accompanied 
with a sense of heat or irritation in the pharynx, 
or is followed by a burning sensation at the epi- 
gastrium. There seems to -be a very intimate 
sympathy between the spleen.and the uterus; irri- 
tation of the latter exciting the sensibility and 
organic contractility of the:former in such a man- 
ner, as to occasion a belief that it is actually the 
seat of inflammatory action. The pain felt in the 
region of the spleen‘in hysterical cases is never so 
severe as that which is strictly referrible to the 
stomach, and pressure is endured much better in 
the formerthan inthe latter, and often even gives re- 
lief. In ail sueh cases, there is no swelling present 
as in splenitis, for which they may be mistaken ; 
but attention to the history of the case, and the 
good effects of tonic and antispasmodic treatment, 
will remove any difficulty as to diagnosis, particu- 
larly if the functions of the uterus receive due 
attention. 

18. d. Pain in the course of the descending 
colon, and in the left iliae region, may be the only 
_ or principal complaint in irregular hysteria. It 

generally also attends other forms of the disease, 
and is most frequently seated in the region of the 
sigmoid flexure, and is attended and aggravated 
by flatus, which causes a rumbling noise, followed 
by the globus hystericus, and oecasionally by other 
nervous symptoms. In some instanees, the con- 
nection of this pain with uterine disorder is very 
obvious ; in others, it is much less so. It is gene- 
rally independent of disorder of the bowels, al- 
though irregularity of them is very frequently 
observed. That it is purely nervous, is proved by 
the symptoms, and by the effects of remedies. 

19. e. Tympanitic distention of the intestines is 
not an uncommon symptom in hysterical females. 
Sir B. Bropre states that it has been mistaken for 
ovarian dropsy, and that the majority of cases of 
this disease supposed to be cured by iodine and 
other remedies have been of this nature. I was 
the first to employ, and to recommend the use of 
iodine in ovarian dropsy, and I have derived great 
benefit from it in several cases; but I cannot see 
how these affections can be confounded with each 
other, as the diagnosis is remarkably easy. The 
absence of fluctuation, and the tympanitic sound 
produced by percussion, sufficiently indicate the 
cause of distention. It is only when flatus aecu- 
mulates about the sigmoid flexure of the colon or 
in the cecum that there is any resemblance to 
ovarian dropsy ; but other regions, or the abdomen 
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generally, may be distended by flatus, so as to oc- 
casion much pain, to impede respiration, and even 
to disorder the heart’s action. 

20.f. Pain above the pubis is sometimes com- 
plained of, but is rarely the only, or even the prin- 
cipal complaint. It is usually attended by more 
or less tenderness on pressure, and fulness in this 
situation, with disorder of the excretion of urine. 
It is generally associated with colicky pains in the 
abdomen, or in the loins, sacrum, or adjoining 
parts. It seems to depend upon congestion of the 
uterus, as it is frequently relieved by local deple- 
tion, and by the increase and regular return of the 
catamenia, which are commonly irregular or scanty. 
Pain, however, in this situation may attend an ex- 
cessive discharge, as well as certain forms of leu- 
corrhea. When it accompanies the former, it 
depends upon irritation, and is more decidedly 


nervous, unless in very plethoric females, in whom 
an excessive discharge proceeds from active de- 
termination of blood to the uterine system. In 
some cases of this kind, also, the digestive organs 
and the functions of the kidneys are much dis- 
ordered. 

21. g. Irregular hysteria may be manifested by 
pain in various parts of the abdomen, or in the ab- 
domen generally, especially about the period of the 
catamenia, and when they are difficult or scanty. 
The pain often assumes a colicky character— the 
Colica hysterica of various authors, —and shifts 
its situation. When it extends over the abdo- 
men, it is sometimes accompanied with excessive 
tenderness, and great inflation of the bowels. It 
may then be mistaken for peritonitis. Attention, 
however, to the pulse, the uterine discharges, 
to the fecal and urinary excretions, and to the 
manner and state of the patient’s feelings, will 
assist the diagnosis. In this form of hysterical 
affection, a marked incongyuity will be observed 
between certain symptoms: greater pain and 
tenderness will be felt than the pulse, the tongue, 
and the evacuations should indicate; the most 
urgent symptoms will suddenly disappear, and as 
suddenly return; the mind will be variable and 
susceptible, and some unequivocal hysterical symp- 
tom will often arise. The pain and tenderness will 
frequently shift their situation; the urine will be 
natural, or pale and copious, instead of being scanty 
and high-coloured as in peritonitis; and the ap- 
pearance of the countenance and the postures of 
the patient will be very different from those ob- 
served in inflammations seated in the abdominal 
cavity. The existence of some derangement in 


the periods, continuance, quantity, and quality of 


the uterine discharge, or of pain and difficulty of 
its accession, or of leucorrhoea, will also tend to 
confirm the diagnosis. 

22. h. Pain in the region of the kidneys some- 
times extending in the course of the ureters, and 
even to the urinary bladder, is occasionally the 
principal affection in hysterical patients. This pain 
is generally severe and sudden in its attack. When 
it extends to the bladder, dysuria is often present. 
This symptom is liable to be referred to in- 
flammation of the kidneys: but here also attention 
to the existence of uterine disturbance ; the marked 
incongruity of symptoms, particularly between the 
state of the pulse, the secretions, and evacuations 
on the one hand, and the pain on the other ; the fre- 
quent shiftings, the sudden accession, and theas sud- 
_ den cessation of the pain ; and the absence of numb- 
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ness in the thighs, of vomiting, and of symptom- 
atic fever, will point out the nature of the affection. 

23.2. Pain in the dorsal or lumbar vertebrae, 
with tenderness upon pressure of the spinous 
processes, is often complained of by females of a 
delicate constitution; and, although it may exist 
independently of hysteria, yet it is frequently as- 
sociated either with it, or with uterine irritation. 
Pain in any of these situations is often also con- 
nected with neuralgic affections in various parts of 
the body, especially in the mammary and inter- 
costal nerves, and in the nerves of the lower ex- 
tremities, as well as with certain affections of the 
joints, about to be mentioned. Much diversity of 
Opinion exists as to the nature of the pain and 
tenderness complained of in the spine, and as to 
its relation to hysteria and to uterine disorder, It 
cannot be doubted, that it is frequently connected 
with one or the other, or with both, and that it 
may exist independently of either. It is also ob- 
vious that, although uterine irritation is often ac- 
companied with hysteria, or with pain and tender- 
hess in the spine, or with both, yet it may be 
present without either. This affection of the 
spine has been imputed to inflammatory action in 
the spinal cord or its membranes, or in some of 
the adjoining structures; but the accompanying 
symptoms, the duration of the affection, and the 
effects of treatment do not warrant this inference 
as respects at least the majority of cases. It has 
therefore been attributed to congestion, or to that 
very indefinite state, to which the term irritation 
has been applied; but the evidence as to the ex- 
istence of either of these is entirely of a negative 
kind. It is probable, however, that the uterine 
disorder, or the morbid state of the uterine nerves, 
is propagated by the sympathetic system to the 
roots of the spinal nerves, and that the sensibility 
of these last is thereby modified, either in this 
situation or in one or more of their ramifications. 
Here, as in many other cases, the primary affec- 
tion of the ganglionic nerves may not be attended 
by any painful feeling, although it may induce 
pain in the voluntary nerves, which it consecu- 
tively implicates. From this it will appear, that 
I ascribe the tenderness.and pain in the dorsal or 
lumbar spine, sometimes associated with hysteria, 
as well as the painful or neuralgic affections, the 
tetanic and convulsive actions of the voluntary 
muscles, &c., to irritation or excitement propa- 
gated from the uterine nerves by means of the 
sympathetic to the roots of the spinal nerves, and 
to the spinal cord itself. But I at the same time 
admit that more or less of congestion, or of other- 
wise disordered circulation in the cord and its 
membranes may sometimes be also thus produced, 
giving rise to various paralytic or anomalous 
symptoms sometimes associated with those already 
mentioned. 

24. Hysterical affections, in which the symp- 
toms are referred to the spine, are sometimes mis- 
taken for ulceration of the intervertebral cartilages 
and bodies of the vertebre. Sir B. Bropze has 
seen numerous instances of young ladies being 
condemned to the horizontal posture, and to the 
torture of caustic issues and setons for successive 
years, whom air, exercise, and cheerful occupa- 
tions, would probably have cured in a few months. 
(On Local Nervous Affections, &c. p. 46.) Simi- 
lar instances have occurred to myself, and are 
familiar to most physicians. When the pain is 
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 first.complained of in the spine, an attentive ex- 
‘amination is often necessary to-a positive diagnosis. 


W hen it is truly hysterical, it is seldom confined 
to a single spot, and it often shifts its place. The 
tenderness of the part is peculiar, and the patient 
often flinches more when the skin is shghtly 
pinched, than when pressure is made on the ver- 
tebre. The pain is even severer than in real 
vertebral. disease, and when spasms are present 
they often resemble the muscular contractions in 
chorea. Sir B. Bropre observes, that surgeons 
sometimes apply. a hot sponge to the spine, be- 
lieving that, if the patient complains of pain on 
its application, this is a proof of the existence of 
caries. I perfectly agree with him in considering 
that a patient labouring under a nervous pain in 
the back, will complain. of the hot sponge even 
more than one in whom real disease exists. The 
history of the case, the appearance of other hys- 
terical symptoms, the state of the catamenia, the 
aspect of the patient, her age, and other circum- 
stances already noticed (§ 21, 22. ). will assist the 
diagnosis. 

25.k. Pain in the sacrum and os coccygis depends 
upon irritation or disorder of the uterus, although 
the uterine discharge may not be manifestly de- 
ranged. It is sometimes associated with pain and 
tenderness above the pubis (§20.). I have met 
with several cases, in which. pain in this situation 
has been referred to inflammatory action, or to 
organic lesion, and been: greatly aggravated by 
depletions and a lowering regimen. 

26. l. Painful affections.of the joints are not in- 
frequent in hysterical females. The joints. most 
commonly attacked are the knee joints, but I have 
also met with it in the hip joint, the ankle, and in 
the wrist. Sir B. Broprz, whose experience of 
these complaints has been very extensive, states 
that ‘‘ at least four fifths of the females among the 
higher classes of soeiety, who are supposed to la- 
bour under diseases of the joints, labour under 
hysteria, and nothing else.” In such eases, the 
pain is not generally fixedin any one part, but 
belongs to the whole limb ; and when the symp- 
toms are referred to the hip joint, the patient 
winces and sometimes screams, when either the 
hip, or the ilium, or the side even as high as the 
false ribs, or the thigh or leg, as low as the ankle, 
is pressed upon. ‘The morbid sensibility is chiefly 
in the integuments; and if they are slightly pinched 
or drawn from the subjacent parts, the patient 
complains more than when the head of the femur 
is pressed into the acetabulum. The more the 
patient’s attention is directed to the part, the more 
is the pain increased; but if her attentiom be dis 
rected otherwise, she will hardly complain. There 
is no wasting of the glute: muscles, nor flattening 
of the nates, nor painful startings of the limb at 
night, nor frightful dreams, as in true hip joint 
disease. Sometimes this hysterical affeetion is. 
attended by much swelling of the nates, or of the 
thigh, without leading to abscess, owing to tur- 
gidity of the small vessels, and: to effusion of the 
more deep-seated cellular tissue. Ina case which | 
Iam now attending, there is a defined and cir- 
eumscribed swelling; but there is not the least 
fluctuation, redness, nor throbbing. Instead of 
the wasting of the glutei muscles attending hip- 
joint disease, there is a bulging of the pelvis pos- 
teriorly, at the same time that it is elevated on the 
affected side. Hence the limb is apparently 
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shortened, and when the patient stands erect, the 
heel does not come in contact with the ground. 
This is owing to the predominant action of certain 
muscles, and to a long-continued indulgence in an 
unnatural position. 

27. When the affection is referred to the knee, 
it resembles that just described. There is great 
tenderness, but it extends some distance up the 
thigh and down the leg, sometimes to the ankle 
and foot. The morbid sensibility is chiefly in the 
integuments, and not in the deep-seated structures. 
The leg is usually kept extended, and not bent as 
in disease of the knee joint. There is occasionally 
swelling, but this is rarely very great. In a case, 
however, that I attended, the swelling was very 
great, its accession and disappearance being sud- 
den. Sir B. Bropre remarks that this affection 
may continue without material alteration for weeks, 
months, or even for years. In the case just now 
referred to, recovery took place in a few days. 

28. In hysterical affections of the joints, the 
catamenia are usually scanty, suppressed, or other- 
wise irregular. The extremities are frequently 
cold, and the affected limb is sometimes cold, and 
at other times warm; or there are frequent alter- 
nations of heat and cold. Occasionally towards 
evening, the surface of the affected joint is hot to 
the touch, and the vessels turgid; but there is no 
throbbing or other indications of the formation of 
matter, As in many other forms of local hysteria, 
these affections generally appear during bodily 
exhaustion, or mental depression: they are often 
excited by the depressing emotions of mind, and 
are as often benefited by whatever rouses the 
mental influence, or leads to bodily exertion. 

29. m. Painful affection of the breast is sometimes 
met with in females subject to hysterical disorder, 
and is always connected with derangement of the 
uterine system. In some instances, especially in 
the more prolonged, the pain is attended with 
hardness and swelling of the gland. This affection 
is liable to be mistaken for a much more perma- 
nent and severe disease of the organ. It has been 
described by Sir A. Cooper and Sir B. Bropie ; 
but it has been noticed by numerous other writers, 
in connection with hysteria and uterine disorder, 
and, in rarer eases, with pain in the course of the 
spine. The patient shrinks from pressure, and 
cannot bear even the skin to be slightly pinched. 
The examination of the part often produces 
twitches, or motions resembling those of chorea ; 
yet, if her attention can be engaged otherwise, 
neither much pain, nor these motions, will be oc- 
casioned. The morbid sensibility frequently ex- 
tends to the axilla, and down the arm. This 
affection usually disappears after a treatment ju- 
diciously directed to the removal of congestion or 
irritation of the uterine organs, and to the regulation 
of their functions. 

30. n. Pain is sometimes complained of in the re- 
gion of the liver, and at the margin of the right 
ribs. — It may be mistaken for chronic hepatitis, 
and there may be some difficulty in forming the 
diagnosis. I was lately consulted in a case of 
hysteria, where pain in this situation was a promi- 
nent circumstance, and was associated moreover 
with jaundice. A free use of mercurials had in- 
creased the hysterical affection, without benefiting 
the jaundice. This latter, however, disappeared 
during the use of the alkaline subcarbonates and 
taraxacum, with gentle bitters and tonics, and an- 


HYSTERIA —IrrecuLtaR AND ANOMALOUs SraTeEd. 


tispasmodics. The history of the case, the state of 
the uterine functions, the appearances of the 
tongue and of the alvine evacuations, and the 
absence of pain at the top of the right shoulder, 
will readily distinguish this affection from chronic 
hepatitis. The other circumstances alluded to 
above (§ 21, 22.) will also assist the diagnosis. 

31. B. Irregular hysteria giving rise to, and 
simulating various spasmodic affections. —a. Some- 
times the respiratory organs are the seat of the 
spasmodic disorder. Occasionally the attack re- 
sembles that of usthma, the paroxysm of dyspnoea 
being preceded or attended with many of the 
symptoms of the hysterical fit. In other cases the 
patient is liable to paroxysms of a dry convulsive 
cough—the Tussis hysterica of authors. Not un- 
frequently the hysterical tendency manifests itself 
by severe or repeated attacks of hiccough, or of 
sneezing, sometimes accompanied by loud ex- 
clamations. Occasionally, the spasmodic disorder 
affects some portion of the digestive tube, or shifts 
along it, giving rise to dysphagia, or to porraceous 
vomiting, or spasmodic gastrodynia, or to colic — 
the colica hysterica of authors. Hysterical dys- 
phagia is sometimes attended by the globus hys- 
tericus, borborygmi, and even by a dread of 
swallowing fluids, or hysterical hydrophobia. Hys- 
terical gastrodynia and hysterical colic are fre- 
quent attendants upon difficult, scanty, or otherwise 
disordered menstruation. 

32. 6. Hysteria may manifest itself chiefly by 
spasm of the voluntary muscles, giving rise to af- 
fections resembling trismus, opisthotonos, or pleu- 
rosthotenos. It may also occasion certain anoma- 
lous convulsions, and a form of chorea, which may 
be termed hysterical, as partaking of many of the 
characters of both diseases, and oceurring about 
the period of puberty, generally in consequence of 
disordered menstruation. In all these affections 
the pulse is soft, and generally quick, particularly 
when the patient is erect or sittmg up; but it be- 
comes much slower, or natural, as to frequency, 
when she is recumbent. Irregularity of the men- 
strual discharge, or leucorrhea, and pain in the 
left side, or in the region of the spleen, and some- 
times tenderness or pain in some part of the spine, 
attend these affections. The same symptoms, 
circumstances, and peculiarities, already alluded 
to with reference to painful hysterical affections, 
(§ 21.), will also serve to point out the nature of 
those just mentioned. 

33. C. Hysteria sometimes gives rise to various 
comatose, cataleptic, or soporific states. —These- 
states may supervene on imperfectly developed 
hysteria, or be preceded by hysterical symptoms, 
particularly borborygmi, the globus hystericus, 
a variable and excited state of mind, by uterine 
disturbance, or sudden arrest of the catamenia, 
&e.; and they may be directly occasioned by 
fright, sudden surprise, by various mental emotions, 
sexual excitement, or whatever startles or unex- 
pectedly affects the patient. In these cases the 
irritation, whether mental, cerebral, or uterine, 
seems to induce congestion of the vessels of the 
head, or impeded circulation through them. — a. 
The relation of catalepsy to uterine or sexual 
excitement, and consequently to hysteria, has been 
manifested in most instances. Since the article 
CATALEPSY was written, IT have seen two cases of 
this affection, and in both these, as well as in 
those noticed in that article, this relation was 
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-evinced. In one of these, the attack was ob- 
served by Mr. Byam and myself from its com- 
mencement until its termination. 

34. b. Coma also occurs in rare instances, and 
even assumes the form of congestive apoplexy : 
the patient is insensible, the pulse is regular and 
full, the respiration is calm or profound, and the 
face is either natural or flushed. The seizure is 
usually preceded by indications of hysterical 
disorder, or of uterine affection; its duration 
varies from a few to many hours; and unless the 
patient be injudiciously treated, owing to its being 
mistaken for apoplexy, it terminates in rapid or 
sudden recovery of consciousness or voluntary 
motion, without any paralytic affection. This 
attack is merely a modification of catalepsy, or it 
nearly approaches the latter in certain of its states. 
At the time of writing this article, I was requested 
by Mr. Grant, of Thayer Street, to see a female, 
who suddenly became comatose after evincing 
hysterical symptoms. He judiciously directed 


cold applications to the head, and a continuance 
of these for a few hours restored the patient. — 
The soporific form of the attack, or that in which 
the patient lies as in a profound sleep, respiration 
being so low as hardly to be noticed, and the 
pulse weak and small, is more frequent than the 
foregoing, and has been noticed by Wuyrrt, 
Vittermay, Cono.ty, and others. 

35. D. Hysteria may simulate paralytic affec- 
tions. — In such cases, there is seldom a fully 
developed state of hysteria, but merely an occa- 
sional manifestation of certain of its symptoms, 
and a concomitance of uterine disturbance in 
some one of its forms. In most instances of these, 
as well as of other irregular hysterical affections, 
the variable character of the temper and mind, 
and the exalted sensibility and irritability of the 
body, are evinced. —a. The paralytic form of 
hysteria is sometimes connected with spasm, in- 
ability to move being attributable rather to this, 
than to loss of power. Occasionally, also, it 
depends upon a deficient exertion of volition, 
the patient being capable of moving the limb 
when excited. his affection may occur in a 
single limb, or in both; it may even closely imi- 
tate paraplegia. Sir. B. Bropirz mentions an 
instance of hysterical paraplegia, which had been 
improperly treated, before he saw it, by large 
depletions, &c., and which consequently termin- 
ated in sloughing of the nates and in death; the 
brain and spinal cord were not altered from the 
healthy state ; the thoracic and abdominal viscera 
were also sound. 

36. b. When the paralytic state affects inter- 
nal parts, particularly the digestive canal, it is 
limited in extent, and conjoined to spasm in its 
immediate vicinity. It is doubtful, whether or 
not, the dyspnoea of hysterical subjects may not 
also depend upon one or other, or rather upon 
both, of these conditions. —A seemingly paralytic 
state of the bladder is also met with in young 
women, especially those who are subject to pains 
in the loins, pelvis, or bypogastrium ; and, like 
other paralytic affections, is sometimes attended 
by pain or tenderness in a portion of the spine 
Hysterical retention of urine arises either from 
temporary paralysis of the muscular coat of 
the bladder, or from spasm of the neck of this 


viseus, caused by irritation of adjoming parts. 
Hysterical females are lable to an excessive | 
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secretion of urine from mental emotion ; and if 
imperfectly exerted volition, or other circum- 
stances, allow its accumulation, the bladder soon 
loses its contractile power, owing to over-disten- 
tion.— There is every reason to suppose, that 
many of the most constant and pathognomonic 
symptoms of hysteria proceed from irregular spas- 
modic and paralytic states of the muscular coats 
of the digestive canal, in connection with infla- 
tion, propagated from the large bowels to a 
greater or less extent, and frequently as far as 
the cesophagus. 

37. c. Aphonia, or loss of voice is not an un- 
common symptom of hysteria. It may occur 
alone or follow a paroxysm. It is doubtful, how- 
ever, how far it depends upon deficient muscular 
power, or upon spasm. It is sometimes associ- 
ated with hysterical dyspnoea, cough, or the glo- 
bus hystericus. Occasionally it is accompanied 
by symptoms indicating chronic laryngitis, or 
cedema glottidis, In a case of this description, 
lately under my care, the hysterical character of 
the affection became developed after the appli- 
cation of leeches. 

38. E. Hysteria may manifest itself chiefly by 
disorder of the mental emotions and faculties. — 
The mental affections connected with hysteria 
may be referred to one or other of the following: 
— lst. To certain states of monomania, amongst 
which excited desire, amounting in some cases to 
nymphomania, may be enumerated ;— 2d. To 
ecstasis and mental excitement, in some cases of a 
religious nature, in others of different descriptions ; 
—3d. To astate of somnambulism ;—4th. To a 
form of delirium, generally of a lively character, 
with which various hysterica! symptoms are often 
conjoined ;— 5th. To various delusions, gene- 
rally of a hypochondriacal kind, to which the 
patient may become subject, or even the victim, 
owing to the indulgence it may meet with from 
imprudently kind relatives; and 6th. To a de- 
sire to feign various diseases, sometimes of an 
anomalous or singular form. In all these, the 
occasional occurrence of hysterical symptoms ; 
complaints of shifting, transitory, or anomalous 
pains; disorder of the uterine functions; the nervous 
temperament, and the hysterical state of constitu- 
tion, will evince the precise nature of the affection. 

39. F. Irregular or imperfectly developed 
hysteria not merely assumes one or other of these 
states, but sometimes presents two or more of 
them; or the one complaint may succeed the other. 
Hysteria may even put on certain anomalous 
appearances, which cannot well be classed or 
accurately described, but which will be readily 
recognised by the physician after a careful ex- 
amination of the uterine functions and of the tem- 
perament, habit of body, constitution, occupa- 
tions, recreations, and modes of living of the 
patient. Some of these local and simulating 
complaints, as coma, palsy, delirium, &c., may 
follow the regularly developed paroxysm in one 
of the severer forms above described (§ 8—10.) ; 
but they as frequently appear as the prominent 
ailment, and as here mentioned. They may also 
gradually pass into, or nearly resemble, other ner- 
vous or convulsive affections described under the 
heads of Cuorra,CaraLepsy,CaTaLeptic Exrasy, 
Convu sions, Eprtepsy, Hyvocuonpriasss, &ce. 

40,1 V. Hysrerra 1n Mares?—Numerous writers 
of great respectability have believed in the oceur- 


280 


HYSTERIA — Duration anp Termination. 


rence of hysteria in males during states of debility. | attends leucorrhcea and structural lesions of these 


I have never met with a case, however, in which 
the complaint was unequivocally developed ; but 
I have seen several nervous affections in males of 
a susceptible and irritable temperament, weak- 
ened by disease, or by over-exertion, that have 
assumed some of the characters of hysteria, 
particularly in its irregular or undeveloped 
state. Cases of hypochondriasis and of melan- 
choly in the male, occasionally present some- 
what of an hysterical character; thus I have met 
with an instance of hypochondriasis in a gentle- 
man aged about forty, who complained of pain- 
ful attacks of priapism, of a feeling of stricture 
about the throat, with shedding of tears, miserable 
depression of spirits, &e.; and yet who could 
readily join in lively and amusing conversation. 
Such instances serve to show the relation existing 
between hysteria and hypochondriasis—a circum- 
stance not less deserving attention, than the dis- 
tinctions between them. Of the facts adduced and 
alluded to by Sypennam, Horrmann, Wuyrt, 
Ferniar, Vittermay, Georcet, and Cono.ty, 
favouring the opinion as to the occurrence of 
hysteria in males, the most conclusive is that 
recorded by Mr.Warson (Edin. Med. and Surg. 
Journ. vol. xi. p.303.). A strong man com- 
plained of giddiness and headach, and was 
seized with epileptie convulsions. After some 
hours, the symptoms returned with alternate 
laughing and erying, spasms about the throat, 
and inability to speak, although he was perfectly 
sensible. Dr. Trorrer states (Medicina Nautica, 
vol. ii.), that hysteric fits occurred in some 
cases sent to hospital ships, and that they were 
attended ‘‘ by violent convulsions, globus, dys- 
phagia, immoderate risibility, weeping and de- 
lirium.” It is very possible, that unaccustomed 
continence in the male may, in rare cases, and in 
the nervous temperament, give rise to seizures of 
an hysterical nature. Iwas consulted bya young 
gentleman, who complained of headach and several 
of the symptoms of hysteria, after prolonged periods 
of continence. I recommended him to marry: he 
adopted my advice. I saw him two or three 
years afterwards, and he told me he had had no 
return of the complaint. A similar instance to 
that adduced by Dr. Conotty, and which arose 
from intense study, occurred to me some years 
since. I was recently consulted in the case of 
a young man of the nervous temperament, who 
had become early addicted to drunkenness, and 
who relinquished the habit under the guidance 
of his friends. Soon afterwards, upon the occur- 
rence of a domestic calamity, he was attacked 
by a nervous complaint, in which it was difficult 
to determine whether the hypochondriacal or 
hysterical character predominated. 

41. V. Compricatrep Hysrer1a.—Hysteria may 
appear, in either its developed or irregular forms, in 
the course of numerous other diseases. It may 
occur at the crisis of, or during recovery from, 
fever or inflammatory diseases; during the pro- 
gress of, or in early convalescence from, inflam- 
mations of the respiratory organs; or in the 
course of pulmonary consumption. It is some- 
times complicated with asthma—Hysterical Asth- 
ma; and is very generally a symptom of, or 
associated with, inflammations of the uterus .or 
ovaria, particularly when these take place inde- 
pendently of the puerperal states. It frequently also 


organs. Hysteria may occur during pregnancy ; 
but it is oftener suspended by this state, as well 
as by lactation, although it sometimes appears a 
few weeks after delivery. Its frequent connection 
with irritation of the spinal cord, with functional 
disorder of the heart, &c., has been already 
alluded to; anditis often associated with hypo- 
chondriasis. It is often also consequent upon de- 
rangementsof the digestive organs, especially those 
in which the gastro-intestinal mucus surface is in 
a state of irritation. It is not infrequently con- 
nected with disorder of the urinary organs, the 
urinary secretion and excretion being affected in 
various ways, besides that which more usually 
characterises the hysteric seizure. When hysteria 
appears in the course of other maladies, it is ge- 
nerally owing to the temperament and constitu- 
tion of the patient, and to debility or exhaustion of 
nervous power, from disease or from treatment. 
Hence its occurrence after excessive or inappro- 
priate depletions, after hemorrhages, after partu- 
rition, and after fevers. 

42. When hysteria is complicated with these 
or other diseases, or when these affect hysterical _ 
females, a prolongation of disease, or further com- _ 
plications, and a protraction of convalescence, are 
frequently produced. Dr. Conotry justly re- 
marks, that in the course of a long hysterical 
disorder, and yet more readily in the course of 
fever in an hysterical patient, inflammatory action 
may take place at the origin of previously irritated 
nerves, or in the brain, or other organs : tenderness 
of the spine may become excessive ; and disordered 
sensation and impaired power of motion may 
indicate the existence of something more than 
mere irritation. These symptoms may disappear 
as the patient gains strength ; but they sometimes 
become more intense and constant, and assume 
a more serious form than the shifting, evanescent, 
or local tenderness and pain, affecting various 
parts as described above (§ 14.). 

43.VI. Duration anp TerMInations.—a. The 
duration of the parocysm of hysteria varies from a 
few minutes to many hours; but the continuance 
of the complaint is very uncertain. Hysteria may 
not again recur after a single seizure, especially 
if it have been induced by the more powerful 
causes; but this is seldom the case, for when it 
has once appeared, there is a predisposition to its 
return in one or other of its various forms, upon 
the recurrence of any of the predisposing or ex- 
citing causes. Much, however, will depend upon 
the general health and circumstances of the pa- 
tient. It may thus re-appear after intervals of va- 
rious duration; or it may hardly ever be com- 
pletely absent, in some one or other of its numerous 
modes, during the greater part of the period 
between puberty, or the age of twenty, and the 
complete cessation of the catamenia. It seldom 
occurs even in those subject to it after this latter 
epoch: yet I have seen instances of it induced by 
mental emotion, at a much later period of life. A 
very large proportion of the ailments of females 
during the period of uterine activity, however 
diversified their characters may be, are really hys- 
terical. Hence many females enjoy much better 
health after this change has been quite completed 
than they did previously; although about the period 
of change, their complaints are often aggravated. 

44,b, The Terminations of hysteria are —lst. 
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In amore or less complete restoration of health. 
2d. In some other complaint, into which it may | 
altogether merge and disappear, or with which it | 
may become associated. Itrarely or never termi- 
nates in death, unless from neglect or improper 
treatment.—(a) Restoration of health depends | 
very much upon the attention paid during treat- 
ment to the removal of the causes, to the state of 
the general health, to the uterine functions, and to 
associated disorder. —-(b) Hysteria may pass into 
epilepsy, or assume various convulsive forms. It 
may terminate in mania, and more rarely in con- 
firmed insanity, or in mental imbecility, Females 
who have been subject to hysteria in the unmar- 
ried state, especially if it have assumed the fully 
developed or convulsive form, are more disposed 
than others to puerperal convulsions and to puer- 
peral mania; although marriage sometimes en- 
tirely removes, or ameliorates the complaint. It 
may also terminate in inflammation of the mem- 
branes of the brain, or of the spinal cord; but 
this does not occur so frequently as some suppose. 
It occasionally gives rise to inflammation of the 
uterus, or of the ovaria; but in these cases, the 
irritation or congestion of these parts, and disorder 
of the uterine functions, upon which the hysteria 
depended or was associated, are only more fully 
developed, or converted into the inflammatory 
state by it. Although it often deranges the func- 
tions of the heart and lungs, it seldom occasions 
serious diseases of these organs; but it often ag- 
gravates pre-existent disorder of them, as well as 
of the several digestive viscera. 

45, VII. Dracnosis.—It is generally easy to dis- 
tinguish the more fully developed states of hysteria 
from other affections ; yet this is occasionally very 
dificult ; and it is particularly so to distinguish 
several of the more irregular forms of the com- 
plaint from those diseases which they so closely 
simulate. Of the diagnosis of these forms I have 
made sufficient mention in my descriptions of them. 
—a. Fully formed hysteria may be mistaken for 
epilepsy, and the mistake is the more hikely to 
occur, as the former may pass into the latter, par- 
ticularly when affecting plethoric persons, or when 
neglected; but it then usually assumes the uterine 
form of epilepsy. Prxe., VirterMay, and Co- 
NoLty, have properly insisted on the importance 
of forming a correct diagnosis between these two 
maladies, and especially of not imputing epilepsy 
to a female who is merely hysterical. ‘‘ It is im- 
portant to humanity, and to the peace and hap- 
piness of families,” adds M. Vittermay, ‘that 
these complaints should be correctly distin- 
guished.” Epilepsy is an hereditary disease, is in- 
curable in the majority of instances, and gene- 
rally weakens the intellects and the understanding | 
— circumstances which cannot be imputed to hys- | 
teria. — Syprennam,Tissor, and VitLeRMay advise | 
that not only should the symptoms and mode of | 
attack in both be inquired into, but also the causes 
which occasioned the seizure: yet too much re- 
liance should not be placed upon these in the 
formation of a diagnosis. The most frequent 
causes of hysteria are, the emotions of love and 
jealousy, voluntary or compelled continence, 
longings after ardently desired objects, or unsated 
desire, disorders of menstruation, &c. (§ 54.); 
— those of epilepsy, on the other hand, are here- 
ditary predisposition, fright, terror, Xe. (See art. 
Epruepsy, § L9—24.) 


_habitual or confirmed. 
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46. In epilepsy, the seizure is sudden or in- 
stantaneous ; the patient often utters a loud cry, 
falls violently to the ground, froths at the mouth, 
protrudes the tongue, which is generally injured by 
the teeth, and is altogether unconscious. The 
eyes are distorted, the muscles of the face vio- 
lently convulsed, and the pupils are insensible to 
light. There are generally no precursory symp- 
toms, and there is no sensation of globus hysteri- 
cus. The epileptic attack terminates in sopor, or 
a heavy sleep, from which the patient awakens 
exhausted, complaining of headach and depres- 
sion. In hysteria, on the other hand, the seizure 
is more gradual; is generally preceded or attended 
by the globus ; neither frothing at the mouth, nor 
protrusion of the tongue, nor distortions of the 
face and eyes characterising it. The hysteric pa- 
tient retains her consciousness, or remembers what 
has passed during the paroxysm ; and although 
she laughs and weeps alternately, the muscles of the 
face are not otherwise convulsed. At the termina- 
tion of the fit, there is often a tendency to sleep, 
or rather a desire to remain quiet; but there is no 
sopor or heavy sleep, unless in the comparatively 
rare form of hysterical coma. There are always 
borborygmi, pain in the left side, and a copious 
flow of urine. M.Gerorcer attaches most im- 
portance to the absence of the precursory symp- 
toms observed in hysteria, the complete loss of 
consciousness, and the distortion of the mouth, 
protrusion of the tongue, and state of the eyes, in 
determining the existence of epilepsy. When hys- 
teria is about to pass into epilepsy, distortion of the 
eyes and of the muscles of the face is the surest 
indication of the transition; and when to this, 
frothing at the mouth, injury of the tongue, and 
complete loss of consciousness. are added, the 
epileptic character is fully developed. Numerous 
other circumstances connected with the history of 
the case, and the occurrence of the attack, already 
stated in the description of both diseases, will 
assist the diagnosis. When aconvulsive paroxysm 
occurs in males, there can be rarely any doubt as 
to its nature; but when it appears in females, 
an attentive inquiry into its peculiarities, and into 
the state of the uterine functions, is especially re- 
quisite ; for, although it may be hysterical, it may 
pass into the epileptic form, or it may present a 
mixed character, but attention to the pathogno- 
monic symptoms just stated, will readily determine 
the nature of the seizure. 

47. 6. Although hypochondriasis and hysteria 
are distinct diseases, yet they frequently approxi- 
mate each other, or are even associated in females; 
indeed, most hysterical females may be said to be 
hypochondriacal, especially if hysteria has become 
Dr. Cutten remarks, 
that the two diseases have some symptoms in com- 
mon; but they are for the most part considerably 
different. Spasmodic disorder is rare in the one, 
but frequent unto a great degree in the other. Per- 
sons liable to hysteria are sometimes affected at the 
same time with dyspepsia: they are often, however, 
entirely free from it; but this never happens to 
those subject to hypochondriasis. These com- 
plaints occur mostly in different temperaments, 
ages, and sexes; a circumstance requiring no illus- 
tration. The association of them in the female, 
and perhaps in rare instances in the male, as in 
the cases above alluded to (§ 40.), is of too much 
importance to be overlooked. Considering how 
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much the several parts of the body are connected, 
and how much the several functions depend upon 
each other, we cannot wonder that their morbid 
affections should often be mixed, or insensibly 

ass, the one into the other; the effect of this is 
indeed that there are no universal distinctions, and 
that in a few cases only are there exact limits 
between analogous or similar diseases. Accurate 
observation and precise description do much in 
extricating us'from this confusion ; but in some cases 
still, we must remain in doubt and in difficulty. 
Yet even in these, it will matter but little as to 
what name we may use, so long as we recognize 
and estimate with accuracy the nature, extent, and 
relations of the morbid condition.* 

48, VIII. Causrs.—i. Predisposing. — Hysteria 
may be said to be almost peculiar to the female sex; 
for the instances of its appearance in the male are 
so rare, and so problematical, as respects its fully 
developed and convulsive states, as hardly to be 
taken into account. — a. The age at which females 
are most liable to it is from fifteen to fifty ; and 
especially from twenty to thirty, and again from 
forty-two to forty-eight. It sometimes does not 
occur until the latter epoch ; but it rarely recurs 
at a later period of life. Hysteria is very seldom 
observed before puberty; but considering that 
menstruation commences in some cases, particu- 
larly in young ladies in boarding-schools, as early 
as the tenth and eleventh years, the appearance 
of this complaint, in some one or other of its 
forms equally early, cannot be a matter of sur- 
prise. — Temperament and diathesis evidently pre- 
dispose to hysteria ;— nervous, sanguineo-nervous, 
and irritable temperaments, and persons of a lax, 
weak, or delicate, impressible and soft habit of 
body are most subject to it. As this state of 
constitution is derived from the parents, the opi- 
nion of HorrMaNNn, Frank, and others, as to its 
occasional dependence on hereditary predisposi- 
tion, cannot be disputed. The children of debi- 
litated, exhausted, or aged parents, and those who 
are of an impaired constitution, either originally 
or from early management and education, are 
most likely to be subject to this disorder.— A 
plethoric habit of body, joined to relaxation or 
deficient tone, predisposes to the more developed 
or convulsive states; and a thin or spare habit, 
associated with delicacy of conformation and sus- 
ceptibility of the nervous system, to the more 
irregular forms. 

49. b. There is perhaps no other malady, which 
depends so much as this upon the management of 
childhood, and on the moral and physical educa- 
tion of early life. A luxurious and delicate mode 
of living, and of rearing; a neglect of whatever 


* M. Bracuet, in distinguishing between hysteria and 
hypochondriasis, says that the former is a spasmodic 
affection of the cerebral nervous system, to which he has 
given the name of cerebral neurospasm (neurospasmie 
cérébrale), and that the latter is a disorder, a vitiation, an 
aberration of the two nervous systems, which he denomi- 
nates a cerebro-ganglial neurotaxy (neurotaxie cérébro-gan- 
glionaire). Thence he infers that there can be no iden- 
tity as to seat or affection between these two diseases ; 
for the one is a spasmodic affection of the cerebral system 
only, and the other is an ataxy of the two nervous sys- 
tems. He moreover states that there is no farther 
analogy between them, than the participation of the 
cerebral nervous system in the two maladies ; but that, 
in hypochondariasis, the ganglial system is equally com- 
promised. Hence, Ist. They are not identical affections ; 
— 2d. They differ in their seat and nature; the pheno- 
mena in the one being’ spasmodic; in the other, vitiation 
of function. : 
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promotes the powers of the constitution, especially 
of suitable exercise in the open air, and of early 
hours as to sleeping and rising; an over-refined 
mode of education, and the excitement of the 
imagination and of the emotions, to the neglect of 
the intellectual powers and moral sentiments ; 
too great devotion to music, and the perusal of 
exciting novels; the various means by which the 
feelings are awakened, and acute sensibility is pro- 
moted,whilst every manifestation of either is eareful- 
ly concealed ; and studied endeavours to dissemble 
desires which struggle to be expressed, —all serve, 
especially at a period when the powers of mind, 
and the conformation of the body are approaching 
development, to produce that state of the neryous 
system, of which hysteria is one of the most fre- 
quent indications. About the period of puberty 
in females, various circumstances connected with 
their education tend to weaken their constitution, 
to excite their emotions and desires, and to culti- 
vate their imaginative and more artificial faculties, 
at the expence of their reasoning and moral powers 
Whenever numbers associate previous to, or about 


| the period of puberty, and especially where seve- 


ral use the same sleeping apartment, and are 
submitted to a luxurious and over-refined mode of 
education, some will manifest a precocious deve- 
lopment of both mind and body; but in propor- 
tion to precocity will tone and energy be defi- 
cient, and susceptibility and sensibility increased. 
In these circumstances also, organic sensibility, 
particularly as relates to the uterine system, often 
assumes a predominance powerfully predisposing 
to hysterical affections. There can be no question, 
although the subject has been but rarely ap- 
proached by British medical writers, that indul- 
gence in solitary vices and sexual excitements, 
is not an infrequent cause of this, as well as of 
other disorders. Numerous writers have insisted 
upon the propriety of giving due consideration to 
this source of mischief, as well as to the ennui 
and chagrin attending celibacy and continence. 
I agree with Dr. Conotzy, in believing that 
English practitioners pay perhaps too little atten- 
tion to these and other related circumstances ; 
and that, in a country where the passions and 
emotions are so carefully suppressed, or concealed, 
they sometimes seem to forget their silent oper- 
ation on the frame, and charge the medical 
writers of other countries with being somewhat 
fanciful and extravagant. 

50. c. Besides the above, there are various cir- 
cumstances connected with the social state, that 
tend to develope these conditions of the uterine 
organs and nervous system, in which hysterical 
disorder originates. MM. Grorcer remarks, that 
the progressive steps of life, as youth passes away, 
are sources of painful moral affections, especially 
to the frivolous, the vain, and the unmarried of 
the sex. These affections increase the suscepti- 
bility of the nervous system, and, with numerous 
other circumstances yet to be mentioned, dispose 
to the nervous disorders of the more advanced 
epochs of life. There can be no doubt, that 
pampered modes of living; an early or habitual 
indulgence of temper, or of the emotions and 
desires ; the use of wines and liqueurs, even with- 
in what may appear the bounds of moderation ; 
late hours, and late rising; insufficient modes of 
exercise, or the want of it, and of pure air; 
neglect of the requisite exposure to light and 
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sunshine; and sedentary occupations, particularly 
in over-heated and crowded apartments or fac- 
tories, more or less predispose the female consti- 
tution to this affection. Some writers believe that 
the use of tea and coffee has a similar effect ; it 
is possible that the former, especially green tea, 
taken too frequently or in excess, will weaken the 
nervous system; and that the latter will some- 
times excite the uterine organs. The influence 
of climate is not very manifest; temperate and 
changeable regions certainly furnish more nume- 
rous instances of nervous disorder in females, than 
very warm or very cold countries; but as much 
is probably owing to the state of manners and 
society in the former, as to climate. Even dress 
has some effect in the production of hysteria ; 
inordinate compression of the waist by stays not 
only weakens and displaces the digestive organs, 
but favours local determinations and congestions, 
and deranges the uterine functions. 

51. d. Previous disorder more frequently predis- 
poses to hysteria, than other circumstances, for 
many of those already noticed induce other com- 
plaints, before hysteria, in any of its forms, is 
manifested ; and these complaints constitute merely 
that state of predisposition, which only requires 
the occasion or exciting cause of its appearance. 
The various disorders of Mensrruation (see that 
article), determination of blood to, or congestion, 
or irritation of any of the uterine organs, may exist, 
and yet no hysterical affection take place. The 
nervous system also, both ganglial and cerebro- 
spinal, may be susceptible and morbidly sensible, 
and yet none of the phenomena constituting hys- 
terla may appear. ‘These, as well as some other 
morbid states, frequently constitute only the pre- 
disposition, which, however, will readily burst 
Into open disease, when one or more of the ex- 
citing causes come into operation. Whatever 
exhausts organic neryous power will increase 
susceptibility and irritability, and thus constitute 
that mobility of the system, and disposition to 
local determinations and congestions, justly in- 
sisted upon by Dr, Cutten, as being connected 
with the pathology of the complaint. The sus- 
ceptibility arising from exhaustion by acute dis- 
ease favours the appearance of hysteria, especially 
during early convalescence. ‘Lhe approach and 
presence of the catamenia have also some in- 
fluence, both as a predisposing and an exciting 
cause. 

52. Gastro-intestinal disorder, or irritation, has 
been justly viewed by numerous writers, as a 
predisposing cause of hysteria, and particularly 
insisted upon by Broussais and his followers. 
Although this writer has doubtless exaggerated 
the influence of this morbid condition, and im- 
puted to it phenomena depending chiefly on de- 
bility and augmented organic nervous sensibility, 
yet it is nevertheless often present, associated, how- 
ever, with other morbid states, as those Just named, 
and with impaired action and flatulent distention 
of the digestive canal. In some cases also, the 
gastro-intestinal disorder is almost coeval with, 
and purely a complication of, the hysterical 
affection. But it is much more frequently ob- 
served, that numerous circumstances tending to 
disorder the digestive mucous surface, especially 
errors in diet, as respects both food and drink, and 
various symptoms indicating impaired or disorder- 
ed digestion and fecation, have preceded for a 
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longer or shorter’ period the development of the 
hysterical disorder. Still it must be admitted, 
that the symptoms referred to the alimentary 
canal, especially impaired function, flatulent dis. 
tention and borborygmi, and altered sensibility, 
are greater indications ‘of debility of the organic 
nervous system, than of inflammatory irritation of 
the gastro-intestinal mucous membrane. Nor 
should it be overlooked, that disorder of the 
uterine organs, seated not merely in the nerves, 
but affecting also vascular action in these organs, 
may exist without exciting painful sensations, 
and yet sympathetically disturb the digestive 
canal, Thus we perceive the changes produced 
in the uterine system by impregnation displayed 
chiefly in the digestive organs and nervous system. 
Even the errors of diet, and the desire for various 
improper or indigestible articles of food and drink, 
which has been attributed to disorder of the ali- 
mentary canal, may be actually occasioned by 
changes originating in the uterine organs. These 
substances, however, by increasing the disorder of 
the digestive tube, will aggravate or perpetuate 
the primary affection of the sexual organs. There 
can be no doubt, that whatever weakens organic 
nervous power, as all disorders of the gastro- 
intestinal viscera necessarily do, will both dispose 
to, and increase, hysterical complaints. 

53. It has been supposed by some writers, that 
the females of gouty parents are more prone than 
others to hysteria. This may be partly ac- 
counted for, by deficiency of constitutional energy 
derived from the parent, and greater susceptibility 
of the nervous system, as well as by the circum- 
stances alluded to above (§ 49.). 

54, un. Exciting Causes. — Certain of the pre- 
disposing causes may of themselves occasion the 
complaint, when more than usually active, espe- 
cially disorder of the uterine organs, or of the 
digestive canal. Excitement of the nerves of the 
uterus or ovaria, or irritation of them, particularly 
in connection with any irregularity of menstru- 
ation ; inflammatory action, of an acute, subacute, 
or chronic nature, of the vagina, or of these organs; 
congestion, structural lesion, tumours, polypi, &c., 
of the uterus, and leucorrhcea, not infrequently oc- 
casion hysteria. Although this disorder is very often 
connected with excitement, or even with inflam- 
matory irritation in the ovaria, yet it is seldom 
symptomatic of fully developed ovarian dropsy. 
It is not improbable, that this latter malady pro- 
ceeds from a state of impaired tone, or is associ- 
ated with a condition of the organic actions in 
these parts, incompatible with the production of 
the hysterical paroxysm. Irritation of the gastro- 
intestinal mucous membrane, by stimulating o1 
acrid ingesta, particularly such as act upon the 
colon and rectum, as large doses of aloes, colo- 
eynth, &c.; morbid secretions, mucous sordes, 
and fecal collections in the large bowels; the 
irritation of worms, especially of ascarides, in the 
rectum—the Hysteria verminosa of SauvaGeEs; the 
use of stimulating or acrid glysters ; and hemor- 
rhoids, sometimes excite one or other of the forms 
of the complaint. Excessive discharges and 
hemorrhages, particularly prolonged leucorrhoea, 
diarrhoea, abortions, uterine hemorrhage, and 
protracted suckling, on the one hand; and on 
the other, the suppression of discharges, as of the 
catamenia, of the lochia, and of leucorrhcea ; long 
or extreme suffering from pain; mental or bodily 
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fatigue; and even irritation of remote parts, as 
that connected with cutting the wisdom teeth, 
occasionally induce a seizure. 

55, Mental affections and excitements, especi- 
ally those which act upon the uterine system in 
particular, disappointments in love, unreturned and 
spurned affections, jealousy, anger and other violent 
emotions; protracted expectation, longings after 
objects of desire, tragic representations, frights, 
the sight of objects, disgusting or distressing, or 
disagreeable from peculiar mental diathesis, and 
intelligence of a distressing or of an exciting na- 
ture, suddenly communicated, are the most com- 
mon occasions of hysteria, as respects both its 
first appearance, and its subsequent recurrences. 
Several of these emotions affect the uterine or- 
gans, the affection being afterwards reflected 
upon the nervous system generally. Premature 
or physically incongruous marriages ; excited, but 
unsatisfied, desires; celibacy, and veneris deside- 
rium inane, are also not infrequent causes of the 
complaint. Franx remarks, that ‘ Coelibem 
vitam plures sine noxd ducere possunt foemine, 
sed vix unam illarum invenies, qua prope mari- 
tum impotentem impune decumbere possit. Idem 
de uxoribus, a maritis neglectis, valet.” — There 
is no doubt, that the sight of others in the fit will 
sometimes produce an hysterical seizure. I have 
myself witnessed this on two or three occasions ; 
and in one of these, two females were attacked 
from this circumstance. This phenomenon has 
been imputed to imitation ; but it may with equal 
propriety be assigned to sympathy, to fear, &c. 
‘Probably more than one of these feelings are 
concerned in producing it. Severe mental dis- 
tresses, or extreme joy, may also occasion some 
one or other of the forms of the complaint. Im- 
moderate fits of laughing produced by humorous 
or ridiculous occurrences, or crying caused by 
vexation or contrarieties, may also pass into the 
hysterical paroxysm. I have no doubt of the fit 
being often renewed at pleasure, almost as readily 
as tears may be shed, by recalling or adverting 
to various feelings, emotions, or circumstances; and 
I have even seen instances which have convinced 
me of the fact. Electrical and warm states of 
the air, and sudden vicissitudes of temperature, 
have been supposed sufficient to produce a seizure. 
The influence of spirituous or vinous potations, 
of stimulating diuretics, and of substances which 
excite or irritate the urinary bladder, in the pro- 
duction of the complaint, is much less doubtful 
than that of atmospheric temperature ; but the 
close, warm, and impure air of crowded rooms 
and assemblies, particularly in connection with 
excited feelings or contrarieties, very often occa- 
sions an attack, especially in those who have 
previously experienced it. A similar effect is in 
rarer instances produced by various odours, espe- 
cially in peculiar idiosyncracies. HicHMoreE 
states that the fit has been often induced by the 
odour of musk. 

56. IX, Parnorocy.— The nature of hysteria 
may be in a great measure inferred from what has 
already been stated respecting its symptoms and 
causes ; yet something more explicit still must 
be advanced on this subject. As simple and 
pure hysteria is rarely or almost never fatal, and 
as we therefore have hardly ever an opportunity 
of examining the state of the principal viscera of 
patients who had been subject to this complaint, 
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unless they have died of some intercurrent or 
associated malady, so proofs have been wanting 
in support of any of the doctrines proposed as to 
its nature, and a very wide scope allowed for 
vague hypothesis. The ancients and many of 
the moderns referred hysteria to the womb ; and 
hence the origin of the name. The ancients, 
however, ascribed properties, powers, func- 
tions, and motions to the uterus, which modern 
knowledge has shown to be erroneous; yet f am 
disposed to believe that this organ, influenced as 
it most probably is by the nervous and vascular 
states of the ovaria, performs a very important 
part in the ceconomy ; and that this-is not confined 
to alterations merely of its organic sensibility, but 
that it extends frequently to its contractihty, and 
to several related organs. - 

57. Some recent writers have ascribed hysteria 
to irritation in the uterus, in the intestines, in 
the brain, or even in other internal viscera, oc- 
curring in delicate, nervous, or susceptible per- 
sons. Dr. Conotiy remarks, that in all cases of 
hysteria there is a disordered state of some part 
or the whole of the nervous system; and that, 
although this state may be, and very frequently is, 
induced by uterine irritation, it no less evidently 
arises, in other eases, from causes productive of 
irritation in other parts of the body, and also from 
causes acting directly upon the mind. That 
more or less susceptibility, original or acquired, 
characterises the state of the nervous system in hys- 
terical persons will not be disputed ; yet even in 


such persons, the usual exciting causes, or irritations 


of different viscera, will not occasion true hysterical 


symptoms, unless they previously affect the state 


of organic nervous influence, or of circulation, in 
the sexual organs. . 

58. Wivtis ascribed hysteria to disorder of the 
brain, and M. Groncer has recently adopted the 
same view, which has been most ably and satis- 
factorily overthrown by M. Fovitie. Still more 
recently Mr. Tare has contended that hysteria 
arises from a morbid state of the spinal cord, 
connected .with disorder of the womb ; but, as I 
have already remarked, this ‘morbid state” is 
but a vague generic term, and that, most pro- 
bably, even when it is most prominent, more of 
altered sensibility than of vascular or structural 
lesion, of this part of the nervous system con- 
stitutes its essence. However this may be, at- 
tentive observation of the morbid phenomena, 
especially at their commencement, will show that 
the spinal affection is merely a consecutive and 
contingent disorder, and one by no means gene- 
rally, or even very frequently, observed. This 
want of precision in the use of terms, and in the 
ideas relating to the pathology of hysteria has 
been surpassed by M. Anprat, when he says, 
‘ As to my opinion respecting the seat of hysteria, 
I repeat, that it is a nervous complaint, and that 
its seat is the nervous system ! ” 

59. Although the uterus and its appendages 
have been viewed as the chief source of hysteria, 
both by the ancients, and by most of the moderns, 
yet some difference of opinion exists as to the 
nature of this primary affection. Prnev, VILLER- 
may, Lonpsrern, and Fovitxie consider that it is 
entirely nervous, or is an excited state of the 
nerves supplying the organs of generation. Other 
writers, as Apprson, &c., who have adopted the 
term uterine irritation, seem to ascribe to this 
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term ‘a similar meaning to that which the above 
authors have wished to convey ; although they 
contend, that, in connection with this state, the 
uterine functions are very often disordered. M. 
Pusor, on the other hand, infers the existence of 
chronic inflammatory action of the uterus, as the 
immediate cause of the complaint. Inflammatory 
action in its various grades, from simple erethysm 
upwards to the most acute vascular change, may 
sometimes be a complication or cause of hysteria; 
but there is no necessery dependence of the one 
upon the other; for we often meet with metritis, 
without hysterical symptoms, and still more fre- 
quently with fully developed hysteria, without 
any evidence of metritis. Yet it should not be 
overlooked that the former is often symptomatic 
of, or complicated with, the latter. 

60. When we consider the number and im- 
portance of the nerves of the female organs of 
generation; the connections existing between them 
and the nerves supplying the kidneys, the urinary 
bladder, and the intestinal canal on the one hand, 
and the spinal and sacral nerves on the other; and 
the fact that these nerves are small and appa- 
rently few in girls, large and numerous during the 
epoch of uterine activity, and very small in old 
women; the sympathetic effects of irritation, ex- 
citement, or of erethysm of them will be more 
readily recognised, and the relation of these sym- 
pathies to their souree made more obvious. Aft- 
tentive observation of the causes of hysteria, and 
of their more immediate effects upen the gener- 
ative system, and a knowledge of the sensations 
of the patient with reference to the origin and 
course of this ailment, will prove, that the old 
opinion as to its source is correct. That the 
primary affection is seated in the nerves of the 
generative organs, and that it consists chiefly of 
excitement, erethysm, or irfitation, sometimes, 
however, associated with congestion or vascular 
determination to the uterus, or with disorder of the 
catamenia, are shown by the circumstances in 
which it is observed, and the fact that it never 
appears until these nerves have approached their 
full development, nor after their principal func- 
tions have ceased. GEORGET, however, contends 
in opposition to this opinion, that organic lesions 
of the uterine organs are very common in females, 
who have never had hysteria; and that the more 
serious changes, as cancer uteri, uterine polypi, 
ovarian dropsy, &c., are seldom accompanied 
with this complaint. But the most of these 
maladies do not appear during the epoch, in 
which hysteria is most eommon. As long as the 
uterine functions and sympathies are active, 
hysteria will occur. Hence its not infrequent 
connection with metritis and other uterine dis- 
eases, during the prime of life; but when these 
functions and sympathies are exhausted or greatly 
enfeebled, as in most of the dangerous maladies 
and organic lesions of the uterus and ovaria, as 
well as in advanced life, hysteria will not be 
developed. The generative nerves have then 
become incapable of experiencing that state, and 
of exerting that influence upon the nerves related 
to them, which are requisite to the production of 
hysterical phenomena. As M. Fovitre has 
justly observed, we do not find sexual ardour 
amongst the symptoms of malignant alterations of 
the testes, or of hydatids in the spermatic cord, 
&c. Hysteria does not occur in aged females, for 
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the very same reason that menstruation and preg- 
nancy do not take place in them. The belief that 
hysteria may affect males has been adduced against 
its uterine origin; but the fact of true or unequi- 
vocal hysteria having been met with in males, 
needs further confirmation ; or rather the nervous 
affections, resembling some states of hysteria, 
noticed in this sex, require a closer observation 
than they have hitherto received. I will not, 
however, deny, that irritation of the male sexual 
organs will not occasionally produce disorder, in 
many respects similar to that observed in females 
in like circumstances, particularly in susceptible 
and nervous persons. 

61. My views, therefore, as to the pathology of 
hysteria are as follows: —a. That hysteria arises 
from the state of the organic nervous influence 
endowing the generative organs of the female, and 
that a similar state of the sexual organs of the 
male very rarely occasions it, and then only 
in peculiar circumstances;— 6. That this state 
of nervous influence nearly approaches to, or 
consists of, excitement, nervous erethysm or irri- 
tation, or is of an active or sthenic kind, as 
respects the functions of these organs;—c.. 
That this is generally attended by vital turges- 
cence of the vessels of the uterine system; and 
these states, consequently, oceur chiefly during 
the prime of life, or whilst the nerves of gener- 
ation and the uterine circulation possess their 
functional energies ;—-d. That these conditions 
of nervous influence and circulation in these or- 
gans are generally insufficient of themselves to 
occasion the fully developed complaint; and that, 
in addition, there are increased sensibility and 
irritability of the sentient and motive systems, and 
consequently augmented susceptibility of impres- 
sions, from mental or physical causes, arising either 
from original conformation, or from acquired habit 
or diathesis ;—e. That when these states of the 
generative organs are excited by mental emotions 
or by other circumstances, the affection is propa- 
gated by direct or immediate sympathy, — by the 
organic nerves, — to the digestive tube and urinary 
organs on the one hand, and to the cerebro-spinal 
nervous system on the other ; and thus the pheno- 
mena constituting the hysterical seizure are de- 
veloped; —f. That the hysterical phenomena, 
proceeding from direct sympathy with the uterine 
organs, consist chiefly of those referred to the 
bowels — the borborygmi, globus, &c., and to the 
urinary organs, as the increased secretion of urine, 
&e.;~-g. That the extension of the disorder of 
the uterine nerves, by means of the ganglial sys- 
tem and its communicating branches, to the roots 
of the spinal nerves, gives rise to the symptoms 
depending upon reflex sympathy*, especially the 
convulsions, pains, &c., and the affections of the 
respiratory organs, throat, head, &c.;—h. That 
the phenomena of the developed states of the dis- 
ease and of its irregular forms are principally sym- 


* In my AppeNnprx fo M. RICHERAND’s Elements of 
Physiology, published in 1824 and in 1829, I have divided 
the sympathies into—ist. The Reflex, or those which 
take place in consequence of irritations conveyed by the 
nerves to the cerebro-spinal centres, and thence reflected 
upon motive or sentient parts : — and, 2dly. The Direct, 
or those which proceed more immediately from the seat 
of primary excitement to other parts, by means chiefly of 
nervous communication, continuity of membrane, struc- 
ture, &c.—These views as to sympathy, which are cer- 
tainly original, were applied to the explanation of the 
pathology of CHorga, and its related disorders of Con. 
VULSIONS, EPILEPSY, &¢., 
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pathetic, and of the kind which I was the first to 
denominate the reflex (see Notes and Appendix to 
Ricnerann’s Elements of Physiology, pp. 34. aud 
546.) ; and the same views and pathological ex- 
planations given in the articles Cuorza anp Re- 
Latep Arrrcrions (§ 15—17.), Convutsions 
(§ 46.), Epttepsy (§ 51.), apply to the different 
varieties of Hysrer1a;—i. That, although hys- 
teria is often connected with deficient or irregular 
menstruation, yet this function is sometimes ex- 
cessive, or is occasionally regular, in every respect, 
in hysterical persons. 

62. X. Treatment. — There are few diseases 
less under the control of medical treatment than 
hysteria; and various circumstances connected 
with it often oceur to render the management of 
it not only unsatisfactory, but also unpleasant. 
Patients themselves or their friends readily suppose 
that relief should quickly follow a recourse to 
medicine, and conclude, that the proper means 
have not been employed, when relief is not ob- 
tained. They do not consider, — and the fact is 
generally not sufficiently explained in the proper 
quarter, and at the proper time, —that the com- 
plaint arises from causes which are mostly per- 
manent in their action, or which continue during 
the treatment, and that in every case the difficulty 
of removing an eftect, whilst the causes are in 
operation, is very great. The candid physician 
also readily admits, that the complaint in its vari- 
ous forms is devoid of danger, and this cireum- 
stance is believed by many to imply a speedy 
cure. Several varieties of it also are calculated to 
excite alarm ; and, if they benot soon removed, the 
knowledge or ability of the physician, under whose 
care they may have come, is impeached ; and some 
other advice is asked, and often in quarters noted 
neither for honesty nor ability. If the patient 
should thus fall into the hands of either the quali- 
fied or the unqualified charlatan, the complaint is 
misrepresented or exaggerated, and alarm is ex- 
cited. The effect, however, is often beneficial, 
although it was as little intended as its source 
was unsuspected. The impression of fear on the 
mind may put astop to some of the causes, or 
may interrupt the succession of morbid sym- 
pathies. The patient, moreover, after she has 
passed from the care of the scientific practitioner, 
may be subjected to influences of a powerful na- 
ture, moral or physical, or both, and experience 
temporary or some permanent advantages from 
them ; but from whatever source they proceed, or 
by whomsoever administered, — whether by the 
medical empiric, or by the spiritual comforter — 
the modern worker of miracles, —the results are 
often equally annoying to the duly qualified prac- 
titioner. The regular. professor of medicine is 
expected to administer benefit in all cases, and 
without regard to circumstances. If he fail, and 
the patient, under very different circumstances 
and influenced by very different feelings, receive 
benefit from the manipulations of a charlatan, 
whose means are more striking or imposing, 
or more suited to the moral condition of the 
patient, than those previously employed, the oc- 
currence is made a matter of notoriety, and 
equally to the disadvantage of the one, as to the 
credit of the other. The former is expected by 
the public to cure, and it is considered discredit- 
able for him to fail; the latter is viewed as 
having made a wonderful discovery, if he sueceed 
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but in a single case, and his knowledge is sup- 
posed to have come by inspiration, as it could 
not have been derived from any other source. 
Another circumstance further serves to counteract 
the treatment advised by scientific men, particularly 
in large towns. The patient is capricious, and her 
friends are often equally unstable. If benefit is 
not received in a very short time, the advice of 
some one else is obtained, and before he ean be 
of any service, he also is dismissed, and a third is 
called in. Thus, from twenty to thirty prac- 
titioners may be consulted without one of them 
having had a sufficient opportunity of fulfilling a 
single intention of cure. Now, what is the conse- 
quence? ‘The patient resorts to some noted or 
fashionable empiric, who is informed of her long 
sufferings, and the want of success of the greatest 
physicians in her case. He is shrewd enough to 
see at once the state of matters, and to turn them 
both to his pecuniary advantage and to his credit, 
He exaggerates the risk, the difliculty, and the con- 
sequences of the disease; refuses to undertake the 
case, unless at his own terms, which he takes 
care to secure ; and he thus also secures. the con- 
tinuance of the patient under his care, and even her 
confidence, although he should fail in all beside. 
63. From the dishonest acts. of charlatans, 
useful lessons may, however, be honestly learnt. 
When a physician is called to a nervous patient,. 
who has been under the care of other physicians, 
instead of prescribing at once, and without refe- 
rence to this circumstance, he should acquaint 
her or her friends, that probably a sufficient 
opportunity of affording relief had not been al- 
lowed to those who had preceded him ; that, as 
a member of an honourable profession, he ex- 
pects to be honourably dealt with, and that he. 
will not compromise his reputation by preseribing 
for the case, unless ‘he be allowed time and op- 
portunity —fully and circumstantially — for its: 
proper treatment. Unless these be conceded, and 
in a spirit which will promise to seeure their due: 
performance, it will be infinitely better to relinquish 
the case altogether, than to enter upon the treat- 
ment of it, with the probability of disappointment. 
When it is found that the physician thus regards. 
his own reputation, respeet and confidence will be 
aecorded to him by the patient and her friends, 
64. There are various circumstances in the 
pathology of hysteria, which require strict atten- 
tion in the treatment.—lIst. The particular form 
of the hysterical seizure, whether regular, irregular, 
or anomalous ; —2d. The condition of the nervous 
system, particularly with reference to increased 
sensibility and irritability ;—-3d. The excitement, 
erethysm, vital turgescence, or other disorder of 
the uterine system, and their influence by direct 
and reflex sympathy ; —4th. The states of the 
vascular system, in connection with these, especi- 
ally in respect of plethora, general or local, or of 
deficiency of blood;—and, 5th. The functional 
or other disorder of the digestive canal. Of all 
these, the most important is the state of uterine 
function; for unless the symptoms connected with 
the generative organs be carefully ascertained, as 
far as is proper to inquire, and the disorder in 
this quarter be carefully inferred, the treatment will 
often be unsuccessful ; and, even with the utmost 
exercise of professional acumen, we may fail, 
more or less, owing to the permanence of the 
moral and physical causes of the complaint. . | 
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65. i. TREATMENT IN THE SEIzuRE. — A. If 
the paroxysm be attended by severe convulsions, 
the principal intention is, to preserve the patient 
from injuring herself ; the next is, to shorten its 
duration.— a. Although her struggles are severe, 
she generally retains sufficient consciousness and 
even volition, to avoid danger. Therefore little 
effort should be made to restrain them, and espe- 
cially as they have upon the whole a beneficial 
effect, particularly in equalising the circulation. 
If, however, the fit assumes an epileptic character, 
this object should be carefully attended to, and a 
folded napkin placed between the teeth, if it be 
required. In all cases, the patient should be re- 
moved to an airy apartment, and the clothes 
loosened around the waist, chest, and neck. — b. 
In order to shorten the fit, various means have 
been recommended, and found more or less ser- 
viceable. If the patient is able to swallow fluids, 
a large cup full of eold or iced water may be given 
and repeated. If the seizure be more severe, or 
be attended by general or cerebral plethora, the 
affusion of cold water on the head and neck should 
be resorted to, or cloths wet with it, or with an 
evaporating lotion, should be placed around the 
head. If the severity of the spasms, particularly 
of the muscles of the face and jaws, and of the 
strangulating sensation arising from the globus, 
prevents deglutition, enemuta will be found of 
great service. The substances which I have 
found most efficacious, when thus employed, are, 
the spirits of turpentine alone, or with castor or 
olive oil, assafetida, and camphor. An enema of 
the coldest spring water also puts an instant stop 
to the convulsions. ‘The spirit of turpentine was 
recommended by me in 182] (Med. and Phys. 
Journ. vol. xlvi. p.107.185.), in these cases. From 
half an ounee to an ounce and a half of it, may be 
thus administered, with either of the oils just 
named, in any vehicle, as gruel, milk, broth, &c. 
As the patient’s consciousness is seldom lost in the 
seizure, the influence of fear in arresting it has 
been often resorted to, and frequently with com- 
plete suecess. Even mention of the affusion of 
cold water has put a stop to the fit. Yet instances 
have occurred in timid persons of great nervous 
susceptibility, where fear has aggravated the con- 
vulsions. 

66. B. Where there is neither cerebral plethora 
nor difficult deglutition, the internal use of dif- 
fusible stimulants, as the preparations of ether, 
of ammonia, of valerian, of assafetida, &c., have 
been very generally recommended, and are often 
useful, combined, according to circumstances, 
with one another, or with anodynes, as laudanum, 
henbane, hydrocyanic acid, &c.; the smoke of 
burnt feathers, and the odour of assafcetida, of 
mint, of the volatile alkali, of aromatic vinegar, 
&c., are the common domestic means for the re- 
moval and prevention of a seizure. Much, how- 
ever, particularly as respects the prevention of the 
fit, depends upon the patient herself. Most fe- 
males, subject to the complaint, give way to the 
current of their feelings, until the paroxysm is 
developed, although a determined resolution to 
prevent or suppressit would often prove successful. 
Diffusible stimulants are not so generally useful 
in preventing, as in shortening, the attack. The 
former of these objects is more certainly obtained 
by a draught of cold water, or by an enema of 
the same, or by cold applications to the head, 
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than by other means. Dr. Conotty states that 
he has found half a drachm of ipecacuanha pre- 
vent the seizure. Any of the other substances 
already recommended to be used in enemata, for 
the purpose of shortening the fit, will generally 
also prevent it. 

67. C. The more severe or alarming states of 
the fit, as the comatose, the cataleptic, &c., are 
most benefited by the affusion of cold water on 
the head, or by the application of cold lotions in 
this quarter. Vascular depletions are seldom 
necessary during the fit, even in these cases, un- 
less the attack has followed the suppression of 
accustomed discharges; or the temperature of 
the head, and the action of the carotids show the 
propriety of prescribing them, and even then a 
moderate bloodletting, or cupping on the nape of 
the neck, will be sufficient. Warm and rubefa- 
facient pediluvia, and other derivatives from the 
head, may also be employed in these cases. The 
means which may be further resorted to will be 
stated hereafter (§ 71.75. 97.). 

68. u. GENERAL TREATMENT, PARTICULARLY IN 
THE Inrervats.— A. With reference to the state 
of the uterine system.— The female organs of 
generation may be subject to that state of excite- 
ment, erethysm, turgescence, or irritation, which, 
in susceptible and nervous persons, seems intimate- 
ly connected with hysteria, without the catamenia 
being in any way disordered. More commonly, 
however, this discharge is scanty, difficult, pain- 
ful, or irregular as to time, quantity, and character, 
Tn a few instances it is suppressed, or nearly so; 
in others it takes place at intervals of two or three 
months ; in some it is too profuse, or much too fre- 
quent, and in many it is pale and branniform, or 
it presents appearances more fully described in the 
article Mensrruatron. But all these states are 
usually accompanied by more or less of altered 
sensibility, referrible to the uterus or ovaria: there 
is often pain behind or above the pubis, in the lower 
part of the sacrum, or in the loins, or in the hips or 
tops of the thighs; the excretion of urine is distur- 
bed, or too frequent, or attended by slight scalding, 
&ec.; and there is sometimes leucorrhcea, with 
tenderness of the os uteri on examination, and oc- 
casionally an unpleasant sense of heat in the vagina, 
All these indicate the propriety of having recourse 
to local depletions ; yet, unless the patient be ple- 
thoric, or the discharge has been scanty orsuppress- 
ed, a very copious vascular depletion is often inju- 
rious. A moderate cupping on the sacrum; or the 
application of ten or twelve leeches to the groins, 
two or three days before the expected return of 
each monthly evacuation, or to the hypogastrium, 
will generally suffice. If the depletion be more 
liberal, the employment of tonics and of other 
means to improve the general health must not be 
neglected. 

69. All the symptoms just noticed as indicat- 
ing irritation of the uterus, are often present, even 
in the severest form, where there is great consti- 
tutional debility, and, in a few instances, where the 
colour of the surface and of the lips, and the states 
of the pulse and of the veins, indicate more or less 
anemia. In these, even local depletions may be 
hurtful. The chief dependence must therefore be 
placed in preventing local excitement or irritation, 
in the use of cooling tonics sometimes in conjunc- 
tion with anodynes and sedatives; and in improv- 
ing the digestive functions and general health, by 
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hop. If these should occasion headach, or in- 


crease the tenderness in the vicinity of the uterus, 
the infusion or decoction of cinchona, or the infu- 
sion of valerian with nitrate of potash, or hydro- 


chlorate of ammonia, or carbonate of soda, may be 
prescribed. When the bowels require to be open- 
ed, the cooling aperients, as the bitartrate of pot- 
ash, with the nitrate, and the confection of senna, 
should be preferred. Moraland physical quietude, 
frequent reclining on a couch, and a digestible and 
cooling diet, ought also to be enforced. In more 
plethoric persons, these means are still more requi- 
site than in the preceding ; and, instead of chaly- 
heates and tonics, cooling diaphoretics, particularly 
weak camphor mixture, with solution of the acetate 
of ammonia, nitrate of potash, and spirits of nitric 
zether, will be often taken with benefit. Wherever 
uterine turgescence or erethysmis inferred, the treat- 


ment must be directed with reference to the states of 


general or local plethora, and of nervous power, 
as hereafter insisted upon; and hot spices, exciting 
articles of food, and stimulating beverages, should 
be avoided. Heating purgatives and irritating in- 
jections ought not to be employed. A separate 
sleeping apartment should be suggested. 

70. When the catamenia are disordered, the 
treatment must be directed with strict reference to 
the state of disorder, as explained in the article 
Menstruation. Ifthey be excessive or too frequent, 
tonics and astringents, with refrigerants, and ano- 
dynes or narcotics, are generally requisite ; but the 
predominant use of either of these classes of reme- 
dies should depend upon the peculiarities of the case 
In these cases especially, advantage will accrue 
from cold sponging the loins, abdomen, and hips, 
every morning with an astringent lotion, as with 
equal parts of rose water, solution of the acetate of 
ammonia, and vinegar; from the occasional recourse 
to an enema of cold water, particularly when a seiz- 
ure is threatened, or to emollient and anodyne 
enemata on other occasions ; and from rest in the 
horizontal posture. The cold plunge or salt-water 
bath, or shower bath, will often also be of service. 
In the other states of disordered menstruation, the 
treatment should be directed according to the prin- 
ciples stated above (§ 68, 69.). 

71. B. With reference to the state of nervous 
susceptibility and tone. —The increased suscepti- 
bility of the nervous system generally characteristic 
of nysteria is frequently associated with more or 
less debility, and increased irritability of the mov- 
ing fibre, — or in other words, with mobility of the 
muscular system ; and to this state, whatever may 
be other morbid conditions, should the treatment 
be in some measure directed. Yet the means 
which are the best calculated to correct this state 
are by no means obvious: for if it be associated 
with vascular turgescence of the uterine system, 
or with general plethora, antispasmodics, chaly- 
beates, and other heating tonics may increase the 
complaint, although they will generally be of ser- 
vice in an opposite state of the vascular system. 
In general, therefore, the condition of the sensi- 
bility and irritability should be combated chiefly 
by frequent and regular exercise in the open air, by 
eurly rising, by sleeping in large airy apartments, 
by cold or salt-water bathing or the shower bath, by 


turgescence and irritation. 
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The sulphates of iron, 
of sinc, and of quinine, are severally of use, in 
combination with small doses of camphor, or of 
ipecacuanha, and with extract of henbane, or of 


cold sponging the surface of the body, by a proper 
conduct and employment of the mind, and by a 
correct management of the passions. 

72. Dr. Curren very justly remarks, that 
tonics may be of service when the disease depends 
upon general debility ; but as a plethoric state, 
especially of the uterus, is more or less joined with 
hysteria, the frequent or long continued use of them 
may do harm. They should be confined to cases 
of pure mobility, particularly with a periodical re- 
currence of the seizure ; and then the selection of 
them ought to be determined by the peculiarities of 
the case. In many such, the preparations of cin- 
chona or of valerian, with the nitrate of potash, 
or carbonate of soda; the sulphate of quinine or 
of zinc, with small doses of camphor ; the infusion 
of bark, or of roses, with one of the mineral aeids, 
and the tincture of the sesquichloride of iron, will 
be most serviceable. Insome cases, the addition, 
to either of these medicines, of an antespasmodic, 
as of the compound spirit of sulphuric ether, the 
tincture of valerian, &c.; and of an anodyne, as hen- 
bane, hydrocyanic acid, &c., according to the other 
substances selected, will be further advantageous. 
When hysteria affects plethoric habits, and is cons 
nected with manifest signs of turgescence of the 
generative organs, opium is injurious. But, ia 
other circumstances, it is often of service, particu- 
larly when conjoined with camphor, aromatics, or 
with some of the substances just named, but even 
then it should only be occasionally employed. 


. When narcotics have not been previously resorted 


to, the preparations of hop will be found useful, if 
general plethora be not present. 

73. C. With reference to the states of the vase 
cular system. — The connection of hysteria with 
vascular plethora, general or local, is often ob- 
vious; and has been very judiciously viewed by 
Dr.Cutten. The usual practice of removing this 
state by bloodletting, he remarks, is often preca- 
rious ; for sometimes, instead of preventing, it will 
indirectly induce or increase vascular fulness, 
Besides, if depletion be carried too far, the com- 
plaint may be thereby increased. ‘‘ Venzsection 
therefore may either increase the plethora, or in- 
duce inanition ; and it is only to be used in recent 
cases, and where there is manifestly a full habit.” 
A spare diet and regular ewercise, particularly in 
the open air and in the light of day, early rising, 
and cooling aperients, are the means upon which 
the chief reliance ought to be placed in removing 
this state, and especially as they tend also to 
strengthen the nervous system, and to prevent local 
The frequent associ- 
ation also of dyspepsia, and of gastro-intestinal 
disorder with hysteria, renders this regimen still 
more necessary. When depletion, however, is 
indicated by the turgescence, or chronic inflamma- 
tory state of the uterine organs, or by impaired or 
obstructed menstruation, it should be practised in 
the manner already advised (§ 68.). 

74. When the vascular system is deficient, 
rather than too full, of blood, and when this fluid 
seems thin or poor (the Hysteria chloretica of 
Sauvacss), then tonics, especially the preparations 
of iron and chalybeate mineral springs, will be most 
beneficial; but they should be aided by air and 
exercise, and the other means already advised for 
improving nervous energy ($ 71.). The sulphate 
of iron with the extract of hop, or with the com- 
pound galbanum, or with the compound aloetic 
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pill, according to the states of the bowels and of 
the catamenia; the compound mixture of iron, &c.; 
. and a moderately nutritious or milk diet, will be 
eminently beneficial in these cases. If the patient 
complain of weaknes in the loins and limbs, a 


- large plaster of the red oxide of iron, or the aromatic 


plaster, should be worn on the lumbar region, in 
addition to the employment of the other means 
already recommended. 

75. D. With reference to the state of the digestive 
organs. —Irritation of the digestive mucous surface, 
in Connection with hysteria (§ 52.), is often most 
successfully treated by a mild spare diet and 
moderate exercise in the open air. If the patient 
be plethoric, or complains of pain or soreness, or of 
tendernessin the epigastrium, abdomen, or hypogas- 
trium, local depletions, particularly the application 
of leeches on the abdomen, and cooling diaphore- 
tics, with external derivatives, will be appropriate, 
as respects both the digestive and the hysterical dis- 
order. If the bowels be costive, the cooling aperi- 
ents (F. 96. 790.), or the preparations of rhubarb 
with ipecacuanha, calcined magnesia, or castor oil, 
will beuseful. If they be relaxed, the hydrargyrum 
cum creta, with rhubarb and ipecacuanha, — or this 
last with the extract of hop, or of poppy; and re- 
Jrigerants conjoined with demulcents, will be ser- 
viceable. In cases of hysterical colic, and of irre- 
gularity of the bowels in hysterical persons, a fre- 
quent recourse to enemata, —to those consisting of 
cold or of emollient fluids, and sometimes of cool- 
ing aperients,—will generally prove of great benefit. 
When the catamenia are at the same time dis- 
ordered, clysters containing the spirit of turpentine 
are frequently very useful. The state of the 
digestive organs often requires tonics and _sto- 
machics ; but these remedies may prove too stimu- 
lating, unless they be given with refrigerants and 
antacids, as with the nitrate of potash, and the 
carbonate of soda. Aloetic and heating or acrid 
purgatives, particularly those which excite the 
rectum and large bowels, are sometimes injurious. 
The propriety of exhibiting them, even when hys- 
teria is associated with scanty or obstructed cata- 
menia, is occasionally even doubtful, particularly 
_ when general or local plethora, or excitement, is 
present, unless these have been removed by suitable 
depletions ; and then the compound decoction of 
aloes, with a little of the solution of potash, may be 
preferred. When flatulence is distressing, as it 
often is, the treatment should altogether depend 
upon its connection with gastro-intestinal irritation, 
or with uterine excitement or turgescence. In 
the former case, the means just stated should be 
prescribed, aided by the application of a large 
rubefacient plaster, or the compound galbanum or 
pitch plaster, on the stomach or abdomen. Mint 
water with calcined magnesia, and an aromatic or 
carminative, or the infusion of calumba, or of 
chyrita, with the carbonate of soda and compound 
tincture of cardamoms, will generally also be ser- 
viceable. 

76. ui. Trearmenr or THE IrREGULAR AND 
Cometicatep Srates.— The intentions of cure 
in these states of hysteria, are—Ist, To remove 
existing disorder in the uterine and digestive organs, 
or in the cerebro-spinal centres ;—-2dly, To allay 
the local affection, by means appropriate to its 
peculiar characters ;—and, 3dly, To make a forcible 
impression, mentally and physically, on the nervous 


system, so as to allay the primary nervous affec- | 
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tion, and to break the chain of nervous sympathy « 
These intentions are severally more or less appli- 
cable to all the nervous states about to be noticed ; 
but a great difference will be shown to exist in ihe 
modes or means of their fulfilment, and in the de- 
pendence to be placed upon them individually, 

77, A. The painful affections depending upon 
this complaint, or arising from irritation or tur- 
gescence of the uterine organs, influencing sym- 
pathetically (§ 13.) related or distant parts, re- 
quire means, in some cases at least, different from, 
or additional to, those already mentioned.—a. The 
treatment of Hysterical headach is fully stated in 
the article Hrapacu (§ 40.). 

78. b. Pain in the left side of the thorax, simu- 
lating pleuritis,or pericarditis (§ 15.),is difficult to 
remove, especially if there be tenderness in the dor- 
sal portion of the spine, and disorder of the uterine 
functions. If the catamenia are scanty, and especi- 
ally if there be more or less vascular plethora, cup- 
pingon the loins or sacrum, or the repeated appli- 
cation of leeches to the loins, and cooling or mild 
purgatives, will be necessary. In other cireum- 
stances, and in such cases, after these means have 
been employed, the effects of antispasmodics and of 
narcotics may be tried, especially of camphor or 
ammonia, with valerian or assafcetida and henbane, 
&e. IPf the pain be attended by palpitations of 
the heart, &c., the decoction of senega may be 
prescribed with mint or orange-flower water, car- 
bonate of soda, and tincture of henbane ; — or 
camphor may be given in a mucilaginous mixture 
with hydrocyanic acid. Immediate relief is often 
obtained by applying on the pained part a piece 
of flannel wrung out of hot water, and sprinkled 
with spirit of turpentine, or with the following 
liniment : — 

No. 261. R Linimenti Camphore Comp., ' Linimenti 

Terebinthinz Comp., aa 3j. ; Olei Cajuputi et Olei Limo- 
nis aa 3j. M. Fiat Linimentum vel Embrocatio. 
These embrocations should be covered by a dry 
cloth, or by wash-leather, to prevent evaporation, 
and be kept applied to the affected part until they 
occasion redness and burning heat of the intecu- 
ments. I have seen the pain removed also by 
the inner bark of the mezereon, previously mois- 
tened and softened, and kept applied to the part 
until a superficial sore was produced.— If pain or 
tenderness in the spine be also complained of, the 
means about to be noticed (§ 85, 86.), may be 
prescribed. 

79. c. Hysterical pain in the regions of the 
stomach and spleen (§ 17.) often resists medicine, 
aud disappears spontaneously, especially after 
marriage, or from changes in the states of the 
uterine system. It is sometimes relieved by cam- 
phor conjoined with hydrocyanic acid or with the 
acetate of morphia, or by the other antispas- 
modics and anodynes mentioned above (§ 78.). 
The warm epithem and embrocation, just recom- 
mended, has, however, proved most successful in 
my practice. Large doses of the subcarbonate 
of soda, with a carminative mixture or spirit, and 
tincture of henbane or of opium, often afford re- 
lief. An enema, containing either the spirit of 
turpentine and castor oil, or assafoetida and con- 
fection of rue, generally proves very serviceable. 

80. d. When pain is severe in the region of the 
descending colon and left iliac region (§ 18.), or in 
other parts of the abdomen, with flatulent disten- 
sion, increased sensibility, and other symptoms 

U 


290 HYSTERIA — Treatment or [RREGULAR AND CoMPLICATED STATES, 


resembling peritonitis (§ 21.), the above treat- 
ment is more to be depended upon than any 
other. The warm epithem or embrocation should 
never be omitted. The enema just prescribed 
will seldom fail of emptying the large bowels, and 
of expelling the flatus which is a chief cause of 
the more painful symptoms. When the complaint 
assumes the form of hysterical colic, the bowels 
being costive, these means are usually eminently 
successful. They may require, however, to be 
repeated. If palpitations be present in these 
cases, they depend upon, or are aggravated by, 


‘the flatus which often rises up into the oceso- 


phagus, and, by distending a portion of this canal, 
embarrasses the auricles of the heart. Hence 
the benefit which results from the means which 
are most efficacious in expelling the flatus, par- 
ticularly from those just named; and from cal- 
cined magnesia, prescribed with antispasmodics 
and carminatives, or warm purgative tinctures. — 
For pain in the region of the liver (§ 30.), the 
treatment here advised will be appropriate. In 
all these states of the complaint, the bowels should 
be kept moderately open by mild or stomachic 
purgatives. 

81. e. When pain is seated behind, or just above 
the pubis (§ 20.), and particularly when it ex- 
tends to the sacrum, to the os coccygis, or when 
it implicates the urinary bladder, or its functions, 
irritation, or vascular turgescence, or congestion 
of the uterus, may be inferred. Local depletions 
ought then to precede other means; and the 
mode, amount, or repetition, of depletion, should 
depend entirely on the habit of body of the pa- 
tient, and the state of the catamenia. After those 
have been prescribed, the bowels must be evacu- 
ated by mild or stomachic purgatives, and the 
circulation equalised by cooling diaphoretics and 
anodynes. Camphor mixture, almond emulsion, 
solution of acetate of ammonia with nitrate of 
potash, spirits of nitric ether and tincture of 
henbaue, are generally useful in these cases. But 
if the pain still continue, the external means 
above advised, and the enemata (§ 78, 79.), 
should be resorted to. 

82. f. Pain in one or both mamme (§ 29.) is 
sympathetic of irritation or turgescence of the uterus 
or the ovaria; but it is sometimes associated with 
tenderness of one or two of the dorsal vertebra. It 
is often removed by the treatment now prescribed. 
If there be scanty menstruation, leeches may be 
applied to the mamme ; but the tops of the thighs, 
and hypogastrium, are preferable situations. I 
have found cooling diaphoretics with narcotics, 
as the solution of the acetate of ammonia, and 
camphor julep, with the acetate of morphia and 
an aromatic spirit, very serviceable in this state of 
disorder. In a case of this kind, where there 
were remarkable tenderness and hardness of the 
left mamma, evidently depending upon uterine 
irritation and turgescence, and for which I was 
consulted: by another practitioner, complete re- 
covery followed a short course of the solution of 
the iodide of potassium in camphor mixture, to 
which the solution of potash and henbane were 
added. If tenderness exist in any of the dorsal 
vertebra, the treatment advised for this compli- 
cation (§ 85.) should also be pursued. 

83. g. In the more acutely painful or neuralgic 
affections connected with uterine disorder, the 
effect of a plaster with the extract of belladonna 


and camphor may be tried. But when they are 


associated, as sometimes observed, with pain or — 


tenderness in some portion of the spine, then the 
other local means about to be noticed may be 
also employed. I have seen the most marked 
benefit result, in these more acute cases, from 
half an ounce each of spirits of turpentine and 
castor oil, taken on the surface of milk, and re- 
peated once or twice after the intervals of a day 
or two; or from a full dose of the former medi- 
cine, followed by the enema already mentioned 
(§ 79.), or by any suitable purgative. 


and enemata containing a considerable quantity 
of this substance, will be found the most effica- 
cious, when painful affections, connected with 
hysteria, are seated in, or extend to, the lower 
extremities. — 

84. h. Pain in the region of the kidneys, and in 
the course of the ureters (§ 22.), is evidently an 
extension of irritation from the uterus to these 
organs by direct sympathy, —a considerable por- 


tion of the nerves of the generative and urinary 


organs belonging to the same ganglia. The 
treatment should, therefore, be chiefly directed to 
the state of the uterine systern. Local depletions 
will sometimes be requisite, especially if there are 
general or local plethora, and scanty menstru- 
ation. The fixed alkalies or the alkaline subcar- 
bonates, with anodynes and the spirits of nitrie 
ether or the compound spirits of juniper, will 
occasionally be of service, especially when the 
urine deposits a sediment of uric acid in the form 
of sand. When the urine is higher coloured, or 
deposits a pink or amorphous sediment, consisting 
chiefly of the lithate of ammonia, the infusion or 
decoction of cinchona with hydrochloric acid, or 
the balsams taken in the form of pills with mag- 
nesia, will be found beneficial. The digestive 
functions should receive due attention. A rube- 
facient, stimulating, or roborant plaster applied 


Repeated — 
doses of turpentine, until either the kidneys are — 
affected, or the bowels are entirely evacuated, — 


on the loins, as the aromatic, cummin, pitch, or 


ammoniacum plaster, will often also afford some 
relief. 

85. i. Pain in the spine (§ 23.) is rather a 
complication, than a form, of hysteria ; and is not 
to be viewed as altogether, or always, depending 
upon inflammatory action or irritation ; but rather 
upon excited sensibility. There is no doubt that 
vascular excitement or congestion often exists in 
these cases, especially where there is much ten- 
derness or prominence of one, two, or more of the 
spinal processes, or puffiness around them. In 


these cases, especially, there is more or less con- 


tinued disorder of the uterine, or of the digestive, 
or of the respiratory functions, or even of all 
of these, according to the seat and extent of the 


spinal affection; and occasionally the cerebral 


circulation becomes also deranged. ‘To this affec- 
tion, Darwe.t, Trace, Tare, Brown, and 
GrirFin have directed particular attention, under 
the name of Spinal Irritation, or, more pro- 


perly, irritation of the spine, and have recom- 


mended for it local depletions and external irritants, 
&c. But whoever confides in these alone, or 


even principally, will find himself disappointed in 
many, if not in the majority of cases. hey often, 


however, are important parts of the treatment, 
especially if plethora, general or local, or scanty 
menstruation, exists, In cases of this description, 
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the digestive functions should receive strict atten- 
tion, the bowels being kept regularly open. In 
the majority, and particularly if there is debility 
or deficiency of blood, or too frequent or too co- 
_ pious menstruation, the sulphate of quinine, with 
_ camphor and extract of hop, or extract of hyoscy- 
-amus; the preparations of cinchona, with the 
alkaline subcarbonates, or with the mineral acids, 
_ according to circumstances; and the prepara- 
tions of iron ; will prove of great service, 1f appro- 
 priately administered. In some instances of the 
association of hysterical affection with tenderness 
of the spine, and with neuralgic pains in the 
corresponding nerves, I have found, after local 
depletions and alvine evacuations, pills contain- 
ing full doses of the sulphate of quinine and 
sulphate of iron, with camphor and extract of 
hyoscyamus, very beneficial, and have added the 
_ purified extract of aloes to them with advantage, 
when the bowels were costive, or the catamenia 
_ deficient. Where the powers of the constitution 
are not impaired, or where there is excited action, 
an occasional recourse to the draught with spirits 
of turpentine and castor oil, or to the enema con- 
taining the same substances, will be of essential 
service. 

&6. External means of various kinds have been 
applied to the spine in these cases, often without 
benefit, sometimes with detriment, particularly 
when the increased sensibility depended upon 
sympathy with other parts, and upon great nervous 
debility, When there is sufficient evidence to 

infer that inflammatory irritation and turgescence 
have been excited in the membranes or investing 
structures of the spinal cord, then certain of these 
applications, as leeches, scarification and cupping, 
the tartarised antimonial ointment, or issues, will 
be more or less beneficial ; but in other circum- 
stances they will be of no service. The relief 
which has followed the application of blisters, or 
of rubefacient and stimulating plasters, is no proof 
that the morbid sensibility of the spine depended 
in these instances upon inflammatory excitement 
or vascular turgescence; for, if these morbid 
states had existed in any degree of sthenic activity, 
these applications were more likely to have ag- 
gravated, than to have removed, them. Where 
they have actually given relief, there is reason to 
infer that the morbid condition was one of de- 
ficient vascular and nervous energy, rather than 
the reverse ; and one for which general restoratives 
or tonics, as well as local excitants, were required. 
Much attention to the states of the various func- 
tions, particularly of those of the abdominal and 
pelvic viscera, and great discrimination, are neces- 
sary in these cases, to determine a¥ight as to the 
local means appropriate to the various conditions 
of this class of affections. There are some ap- 
plications which will not be injurious under any 
circumstance, but will be serviceable in many. 
The chief of these are the warm terebinthinate 
epithem and embrocation already noticed ($78.), 
applied over that part of the spine, chiefly, where 
pain is felt. Plasters, also, consisting chiefly of 
ammoniacum, compound pitch, or of red oxide of 
iron, &c., will subsequently prove useful. Where 
signs of inflammatory action of the ligamentous or 
other structures of the spine are present, the above 
liniment, epithem, or embrocation, applied to 
the affected part ; and setons, issues, or open blis- 
ters, some distance below it, so as to produce a 
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derivation from the seat of morbid action ; will 
frequently afford great relief. 

87. k. Pain in the sacrum and os coccygis is 
generally not to be imputed to the same morbid 
states, as that referred to the spine. It frequently 
depends upon the condition of the uterus, particu- 
larly about the os and cerviw uteri, and requires 
the same treatment as that advised for pain behind 
or above the pubis (§ 81.). Whether proceeding 
from this source, or from disorder near the origins 
of the nerves, or from disease of the structures of 
the spine, or of adjoiming parts, the means just 
recommended, constitutional as well as loeal, will 
be useful when judiciously employed. 

88. 1, Hysterical affections of the hip or other 
joints (§ 26.) are very difficult to manage, and 
require, for their removal, not merely animprove- 
ment of the general health, but also strong im- 
pressions upon the mind andnervous system. The 
intentions of cure above stated (§ 76.), should 
be fully followed out, and the particular means 
already described fairly tried. The medicines 
which I have found the most successful .are — 
the spirits of twrpentine*, prescribed in various 
modes, internally and externally, and adminis- 
tered in enemata ; the preparations of iodine, alone, 
or with narcotics ; and camphor. These, however, 
should be associated with suitable adjuvants ; 
amongst which, the several narcotics and anti- 
spasmodics are the most important. The warm or 
vapour bath, simple or variously medicated ; 
mental excitement, and exercise taken regularly 
and energetically ; and employment of the mind ; 
are also important aids in the treatment. The 
affections of the joints are sometimes accompanied, 
or even alternated, with severe nervous pains in 
the extremities, and occasionally with tenderness 
in some portion of the spine. In such cases, the 
treatment hardly requires any material alteration. 
In those which have come under my care, I have 
very frequentiy prescribed the spirit of turpentine, 
as already stated (§ 83.), and often repeatedly 
in enemata ; and, after two or three doses of it, [ 
have commenced with the preparations of iodine, 
conjoined with henbane, opium, or belladonna. 
Whilst the iodine has been given, the turpentine 
has been administered in enemata, from time to 
time; and the embrocation or liniment above de- 
scribed (§ 78.), assiduously employed. In recent 
cases, particularly when the knee-joint was af- 
fected, this treatment has removed the disorder in 
a few days. In the case of a lady, whom I saw 
with Mr. Faxon, the complaint in this joint was 
almost instantly removed by the warm turpentine 
epithem applied around the knee. Various other 
medicines may be tried, and, indeed, require to be 
tried, before some of the foregoing will be sub- 
mitted to by the patient. Most of the cases which 
I have seen, have been very obstinate, and have 
been treated by the more usual remedies, as the 
mineral sulphates, the preparations of iron, the 
sulphate of quinine, narcotics, &c., before I saw 
them. Sir B. Bropre mentions favourably a 


* The spirit of turpentine was first recommended by 
the author for these states of hysteria, and for neuralgic 
and similar affections. It has recently been advised for 
the same complaints by some French physicians, The 
originality of the practice may be known, by referring to 
A Memoir on the Employment of Terebinthinous Reme- 
dies in Disease, by JAMES CopLanp, M.D. &c., published 
in the Lond. Med. and Physical Journal, for July and 
August, 1821, p, a aa 
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long continued course of the sulphate of copper 
in small doses. The external application of the 
vegetable alkaloids, and of their salts, particularly 
veratria, aconitina, &c., in ointments or liniments, 
has recently been recommended for cases of this 
description, and particularly for those attended 
by neuralgic pains, in much stronger terms than 
the real advantage derived from them warranted. 
I have prescribed these preparations in several 
instances of this kind, and have had the pre- 
scriptions prepared by the very best chemists, but 
permanent advantage was seldom derived from 
them. 

89. Local hysterical pains will sometimes be 
relieved by friction with a stimulating lmiment 
containing some narcotic (Il. 297.et No. 261.) Sir 
B. Bropre recommends a lotion consisting of equal 
parts of spirit of rosemary and camphor mixture 
to be applied tepid to the affected part. The 
simple exposure of the part to the vapour of hot 
water — the heat and vapour being confined by 
oil-skin, or by any other means— will often be 
useful, The vapour bath, employed thus locally, 
will be still more serviceable when the affected limb 
is cold, or is alternately hot and cold. It has been 
recently prescribed by Dr. J. Witson in these 
and similar affections. (Pract. Treat. on the Cur- 
ative Effects of Simple and Med. Vapour applied 
locally, &c. 8vo. Lond. 1837.) ~Sir B. Broprz 
states, that he has found the hysterical painful 
affections characterised by alternations of heat 
and cold, much relieved by the following plan : — 
‘‘ During the hot fit, let a compress be applied 
wet with a cold spirituous lotion ; and when the 
heat has subsided, let a thick woollen stocking be 
drawn over it, and then an oiled silk covering 
over the stocking, so as to confine the heat and 
perspiration. When the cold fit has subsided, the 
oiled silk covering may be removed. ‘This treat- 
ment, however, should be combined with the 
exhibition of the sulphate of quinine.” I have 
found the quinine more beneficial when given 
with camphor in these cases. The oxides or car- 
bonates of iron may also be tried in electuaries ; 
and conjoined with the confection of senna or of 
scammony, when the bowels are costive. 

90. B. When hysteria assumes anomalous 
spasmodic forms, or stimulates other spasmodic af- 
fections (§ 31.), the same principles of treatment 
as have been already explained should be adopted, 
according to the states of general or local vascular 
plethora, and of uterine function, and to the 
symptoms referrible to the spine. There are few 
cases of this kind in which the spirits of turpen- 
tine, judiciously prescribed, or administered in 
enemata, will not prove of essential benefit ; and 
some will require, in addition, the warm epithem, 
liniment, or embrocation,’already described (§ 78.). 
But these can often be resorted to only at consider- 
able intervals. The tonics, antispasmodics, and 
anodynes, — the general plan of treatment recom- 


mended,— must be duly exhibited ; and if evacu-- 


ations be necessary, they should be resorted to as 
above directed. In most respects, these affections 
require nearly the same indications of cure, and 
the same means to fulfil these indications, as have 
been directed for the more painful complaints just 
passed under review, and particularly for those 
seated in the joints and extremities. 

91. For hysterical cough or asthma, antispas- 
modics with anodynes or narcotics are very useful, 
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The preparations of valerian with ammonia or 
camphor, and henbane ; a weak decoction of se- 
nega with emollients and hydrocyanic acid; small 
doses of ammoniacum, assafcetida, or of squills, 
with demulcents; the alkaline subcarbonates and 
extract of poppy, &c. ; will severally be found of 
service. The treatment, however, must be modi- 
fied, as previously advised, according to the states 
of the constitution and habit of body, of the cata- — 
menia, and of the temperature of the surface. 
The external means described above (§ 86.), will 
very materially assist the internal remedies ; and 
sometimes the warm bath will be useful. —In 
hysterical hiccup, camphor and other antispas-_ 
modics, with anodynes, and the means just noticed, 
cold fluids, and cold enemata, will be found advan- 
tageous. (See also the Treatment advised for 
Convutusions, and for CHoREA AND ITS RELATED 
AFFECTIONS. ) 

92. C. The comatose, cataleptic, or soporifie 
states of hysteria (§ 33.) require but slight 
modifications of either the indications or means 
insisted upon above. During these states, the 
remedies advised for the paroxysm may be em- 
ployed, appropriately to the local or general 
states of the circulation ; and the most important 
of these are cold affusions or cold lotions on 
the head ; and, in some instances, enemata of cold 
water, or containing the spirit of turpentine, or assa- 
foetida, or camphor. Subsequently the treatment 
should be directed according to the state of the 
cerebral circulation. In most cases of this kind, 
the disorder of the uterus has excited, or otherwise 
deranged, the circulation in the brain; but gene- 
rally in such a manner as to be relieved by the 
shower bath, or by frequently sponging the head 
with cold fluids. Due attention to the states of 
the bowels and of the catamenia, and the other 
means advised for CaraLersy and Cara eptic 
Ecsrasy (§ 18.), are necessary for cases of this 
kind. When hysteria assumes the form of syn- 
cope or letpothymia, sprinkling the face with cold 
water; the cold douche, or affusion on the head ; 
volatile or empyreumatic vapours, held at some 
distance from the nostrils ; bathing the face and 
neck with aromatic waters or spirits; pure air, 
&c.; are the chief means of restoration; after 
which the treatment must be conducted as above. 

93. D. Paralytic affections and aphonia 
(§ 35.) hardly require any notice as respects the 
treatment, as the indications and means of cure 
already prescribed, are equally appropriate for 
them. After the bowels have been freely evacu- 
ated, and local irritations or congestions removed, 
a resolute exertion of volition, exercise in the 
open air, and mental and bodily employment, as 
far as they can be pursued, are especially bene- 
ficial in them, particularly when aided by a judi- 
cious administration of tonics or antispasmodics ; 
by suitable diet and regimen ($100. et seq.) ; 
and by recourse to external remedies—particularly 
to frictions of the surface with stimulating and 
rubefacient liniments, to warm or medicated 
baths, &c.— Whenthe paralytic state is manifested 
chiefly in the alimentary canal or urinary bladder, 
enemata containing the spirit of turpentine, or the 
warm terebinthinate epithem, or embrocation, 
applied over the abdomen, will be found almost 
immediately efficacious. . 

94, E. fHysterical disorders of the mental facul- 
ties consist not merely of the states already men- 
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tioned (§ 38.), but of others, of a less decided, 
‘but not less morbid, kind. Hysterical females are 
not merely capricious or whimsical; but they 
often become enthusiastic for a time, in the pur- 
suit of an object, or in cherishing an emotion by 
which they have been excited. In many such 
cases, the nervous excitement and vascular tur- 
gescence of the uterine organs determine the 
character of the mental disorder ; elevating certain 
of the moral sentiments, or of the intellectual 
manifestations, to a state of extravagance, passing, 
in some instances, into delusion or monomania. 
Many cases of puerperal mania are merely ex- 
tremes of the hysterical disorder of the moral and 
intellectual powers or states of the mind, All 
these more extreme forms of mental affection are 
observed only where, in connection with much 
local or uterine irritation, there is great deficiency 
of nervous energy generally, and of mental power 
in particular; or where, with such deficiency, 
there has been either much injudicious culture, or 
perversion, or improper excitement, of the imagin- 
ation, 

95. Females sometimes become passionately at- 
tached to an object ; and this passion may advance 
even to nymphomania or monomania. The same 
person, on experiencing a disappointment in her 
affection, or if she be placed in circumstances en- 
tirely preventing the enjoyment of her passion, 
often becomes enthusiastically religious, especially 
if powerfully excited by popular preachers. After 
field preachings, or other ministrations of an ex- 
citing kind, the most hysterical females, especially 
those who have experienced the fully developed 
fits on these occasions,‘have become, at least for a 
time, the most religious. In this, however, there 
is little to regret: there is no harm, and generally 
much good, from this direction of the feelings ; 
unless, indeed, advantage be taken of this excite- 
ment by certain Tartuffes, especially at love- 
feasts, &c., —a circumstance by no means rare. 

96. The hypochondriacal feelings, the desire 
to deceive, or to simulate various diseases, or the 
delusions, which sometimes possess the minds of 
hysterical females, may be classed with the fore- 
going, as requiring a similar plan of treatment. 
In all of them, the intentions of cure are— to 
remove irritation or vascular turgescence of the 
uterine organs ; to improve the general health; 
to strengthen the nervous system; to calm the 
imagination ; and to guide the moral impulses of 
the patient. The means by which the physical 
portion of these indications are to be fulfilled, have 
been sufficiently explained. The most efficient, 
however, of these means are not likely to be 
adopted by the patient, if she is entirely uncon- 
trolled by friends. Few will resort daily to 
the shower bath, or even occasionally to terebin- 
thinate enemata, or submit to a course of tonics, 
or to a suitable regimen, &c., whilst she believes 
her health but little affected. Even when the 
hysterical disorder is of a very painful kind, the 
variability or capricious state of her mind leads 
her to run from one physician to another, before 
opportunity of administering aid is afforded to 
any. At last, the most notorious charlatans, 
particularly those who either excite the body 
through the mind, or the mind through the body, 
— the animal magnetisers, the Homceopathists, 
the St. John Longs of rubbing celebrity, and the 
Campbells of celestial-bed notoriety, — fix her 
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attention. At such medical bagnios there is some- 
thing promising gratification as well as excite- 
ment, and at such places hysterical as well as 
hypochondriacal patients ‘“‘ most do congregate.” 

97. iv. Or tHE Propuytactic TREATMENT OF 
Hysteria. — a. The avoidance of the occasional 
causes is the chief part of this treatment ; and 
this is very difficult. ‘The moral emotions and 
desires constitute the principal of these causes, 
and the prevention of them is not in the power 
of the physician; and, considering the general 
frailty of our nature, rarely in the power of the 
patient. — A physician, sufficiently acquainted 
with human nature, and with human life and 
society, will frequently discover the connection 
of the complaint with the feelings, and be able 
to give useful hints to the patient or her friends, 
as to the moral as well as to the medical ma- 
nagement of the complaint. But his proper 
business fis to correct the predisposing or consti- 
tutional cause, and to enable the patient to resist 
the exciting causes. An indolent, a luxurious, 
and an unoccupied life, leads to late hours in bed, 
to an excited state of the imagination, to suscepti- 
bility of the nervous system, to irritation and 
turgescence of the generative organs, and to ge- 
neral or local plethora. It cannot be sanguinely 
hoped, that females will relinquish ease, luxury, 
and enjoyment, from the dread of a distant and 
contingent ill. Most physicians of experience 
must have often observed the influence of these 
causes on the health, and have met with instances 
ot females, who, when in ease and luxury, were 
subject to hysteria, having become entirely free 
from it, when reverses of fortune obliged them to 
employ both mind and body. 

98. b. Much depends upon the moral and 
physieal education of females about the period of 
puberty, in preventing hysteria. If more time 
were devoted to air and exercise, and less to mere 
accomplishments —if less strenuous efforts were 
made to cram much ill-assorted knowledge into 
the mind, in avery limited period—than usually 
is the case in the present day, an improved state 
of nervous energy, and of constitution generally, 
would result. There would consequently arise 
a race of females, possessed of stronger minds, 
and better able to make good wives and healthy 
mothers, than those too frequently met with in 
the easier ranks of life-—Of all the physical influ- 
ences, by which the human constitution is perma- 
nently impressed in early age, there are none so 
powerful as light, air, and exercise. Females, 
while the frame is being developed, should strictly 
observe early hours, so that the period of repose 
should never be prolonged much after the dawn 
of morning. The propriety of sleeping in a large, 
well-ventilated room, cannot be disputed. It 
will be prudent, where more than one must sleep 
in the same apartment, to have separate beds, 
each no larger than is necessary for one person ; 
and ff the room is sufficiently large and airy, 
three, but no more, should sleep in it, preferably 
to two. When very early rising is enforced, the 
kind of bed, on which growing females should sleep, 
is not very important, although a hair mattress is 
perhaps the best ; but the bed-clothing should be 
light, and the sitting, as well as the sleeping, apart- 
ments ought to be moderately cool and airy, 

99. The kind of exercise which is most services 
able, is that taken in the open air and in the light 
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of day, andwhich brings into action the voluntary 
muscles generally, especially those of the lower 
extremities. It should preferably be on foot, and 
be regular, daily, and neither too little nor exces- 
sive, Syprennam, Fuuver, Manpevitie, and 
Mawnine advise riding on horseback, as affording 
the briskest motion, and occasioning the least 
fatigue. It ought always, however, to be used 
when the stomach is most empty ; for, after a full 
meal, it retards digestion, rendering it uneasy and 
flatulent. It is most serviceable when hysteria is 
associated with retention of the menses, and a 
chlorotic state of the system, or when there is tor- 
pid action or obstruction of the digestive and ab- 
dominal viscera. In cases of this description, the 
advice given by Manpevitxe will be found of 
great benefit. Thisis, to rise before six; to have 
half an hour’s exercise in a swinging chair, flying 
horse, or the common swinging rope, and then 
breakfast ; some time afterwards to get on horse- 
back, for at least two hours, either galloping or 
trotting, as muchas her strength will permit her ; 
and, immediately after this, to be undressed, and 
assiduously chafed or dry-rubbed for a consider- 
able time, till her skin looks red, and her flesh 
glows all over. Mannine observes, that frictions 
are useful, not only in the cure of the paroxysm, 
but also as a prophylactic. He directs them to 
be used on the extremities and trunk of the body, 
and especially on the abdomen when the digestive 
organs are weak, If hysteria be attended with 
the anomalous symptoms already noticed, or as- 
sume an irregular form, friction. applied daily 
and assiduously along the spine, will be of great 
service. Sailing has been recommended by Dr. 
Gitcurist, in the treatment of hysterical and 
other nervous complaints ; and in certain circum- 
stances it will be found useful. 

100. c. Cold bathing, particularly salt-water 
bathing and the shower bath, will generally be ser- 
viceable at this period of life, if females have no 
particular dread of either, and if the surface of 
the body be afterwards well rubbed, and smart 
exercise immediately taken. For delicate consti- 
tutions, with a predisposition to the disorder, it 
will be preferable to commence with a warm salt- 
water bath, or with a tepid shower bath, the tem- 
perature being gradually lowered to the usual 
grade. Sponging the surface of the body also, 
every morning, with salt and water, or with water 
containing some vinegar or a little of the nitro- 
muriatic acid, the temperature being at first tepid, 
but gradually reduced to the usual mean of cold, 
will generally prove most beneficial, not only in 
preventing the complaint, but also in removing it. 

101. d. Various mineral waters frequently prove 
of great advantage in the preventive, as well as in 
the curative, treatment of hysteria. There is no 
doubt of the Bath waters being often beneficial in 
this complaint, although fashion has brought them 
into disuse, by bringing others into more general 
notice than they deserve. In females of a delicate 
constitution, with a languid state of the circula- 
tion, and want of tone of the nervous and muscu- 
lar tissues, these waters, with proper management, 
will generally be most useful. In a similar state 
of system, the mineral waters of Vichy, Baréges, 
Marianbad, Eger, Carlsbad, Pyrmont, Spa, Hart- 
fell, and Tunbridge, will also be of great service, 
if employed appropriately to the pathological pe- 
culiarities of the case. The stronger chaly- 
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beates, however, should not be prescribed when ~ 
the complaint is connected with general ple- 
thora, or where there is very marked vascu- 
lar turgescence, or excited action of the ge- 
nerative organs. Where these waters are indi- 
cated, as well as in more doubtful cases, the 
springs of Ems, of Bath, and of Seltzer, will often — 
be very beneficial. 
milk may be used as the common beverage in 
most cases. As most of these waters may be 
procured in London and Brighton, there can 
seldom exist much dithculty in trying them, 
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Seltzer water with warm — 


without leaving this country, or even the pa-— 


tient’s home. The warm mineral waters can, 
however, be used only in Brighton, where they 

are prepared in a way not much inferior to their 

natural state. — In connection with the use of 

suitable mineral waters, change of air will be most 

beneficially prescribed. Indeed, much of the 

benefit attributed to the former actually proceeds 

from the latter ; and in all cases where benefit is 

derived, both means are concerned in producing 

it. 

102. e. The diet of hysterical females, as well as 
the medicines prescribed, should have strict refer-- 
ence to the states of the vascular system and of 
the uterine organs. In general, a milk diet, as 
advised by SypENu AM, is very serviceable, particu- 
larly where debility is present; but much animal 
food is hurtful, especially where there is a tend- 
ency to plethora. A fish diet, and the use of 
shell-fish, are not less injurious, as favouring ute= 
rine turgescence, although much less productive of 
vascular fulness. A spare and cooling diet, con-- 
sisting chiefly of farinaceous substances, is the 
most generally appropriate; but a somewhat li- 
beral use of animal food is occasionally requisite. 
Slops, as weak tea, should be avoided. Boiled 
milk and bread should be preferred to either tea, 
chocolate, or coffee. The last is generally too 
heating, and ought not to be allowed, when the 
symptoms of uterine turgescence or irritation be- 
come very prominent. 

103. f. Patients subject to hysteria should avoid 
warm apartments, and crowded rooms or assem- 
blies. The extremes of temperature are often in- 
jurious to them. They should preserve their extre-_ 
mities warm, and be careful not to confine any part 
of the body, and particularly the waist, by too 
strait clothes or stays. — Mental and physical oc- 
cupations are amongst the most beneficial means of 
treatment in this complaint ; and advice respecting 
them should never be overlooked by the physician. 
The nature or kind of employment must entirely 
depend upon the circumstances and condition of 
the patient. The reading of exciting novels and. 
of loose romances, and even music, are mere dis- 
sipations of time. ‘The former ought not to be 
permitted by those who have the power of pre- 
venting it: and the latter should be subjected to 
a judicious control, and cultivated truly as an 


accomplishment, and as a relaxation from severer, — 


and more rational, and more useful occupations. 
104, As to advising marriage for young hys- 


terical females, this, perhaps, may be as well let — 


alone, although I do not altogether agree with 
MANDEVILLE, as to the risk of their children inhe- 
riting the complaint. He remarks, “in the first. 


made unhappy instead of one; secondly, it may 
but half cure the female, who may have half a 
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place, it may fail, and then there are two people — 


dozen children that shall inherit it. A physician 
has a public trust reposed in him: his _preserip- 
tions, by assisting some, ought never to prejudice 
others; besides, a young lady may not marry so 
well whilst she labours under this infirmity, as if 
she was in perfect health. Therefore, let her 

either be first cured, and then marry without being 
‘injurious to herself, her husband, or her posterity ; 
~ or else remain single, with this comfort, at least, 
in her affliction, — that she is not liable to entail it 
upon others, who should be no less dear to her 
than herself.” A principal reason for hysterical 
mothers having children that are hysterical and 
nervous, is, that they are generally bad nurses, — 
their milk being either deficient, or innutritious : 
when their infants are suckled by strong and 
healthy nurses, no such hereditary influence is 
usually observed. Nothing is of greater advan- 
tage in hysterical disorders, than mental tran- 
* quillity and cheerfulness. Fear, grief, and anxiety 
; ought to be avoided, and the mind should be 
agreeably entertained and interested by useful 
employment. 


BisLioG. AND REFER. — Celsus, |. iv. c. 20. — A. Are- 
teus, 1. ii. c. 11. — Galenus, De Loc. Affect, 1. vi. c. 5. 
— Paulus gin, |. iii. c. 71. — P. Touret, Ergo Hyste- 
ricis Venus. Paris, 1570. — Denzzot, Ergo Hystericis 
Venesectio. Paris, 1573. — Baillonius, De Morb. Mul. 
v., Opp. iv.! p. 147. — B. “Rouseus, De Hominis Primor- 
diis Hystericisque Affectibus, &c. Lugd. Bat. 8vo, 
1594. — Sydenham. Opusc. p. 407. — A. Laurentius, 
De Hystericis Affectionibus Infantilibusque Morbis. 
Lion. 8vo. 1595. — Primerosius, De Morb. Mul. 1. ii. c. 5. 
— E. Jorden, Briefe Discourse of a Disease called the 
Suffocation of the Mother. Lond. 4to. 1603, —_bouvard, 

_ Ergo Mulieri Prefocate Vir Succulentus. Paris, 1612, — 
Horstius, Opp. ii. p. 274. 285. 294.— Mercurialis, De 
Morb. Mul. |. iv. c. 22.—N. Highmore, Exercitationes 
duz, quarum‘prior de Passione Hysterica. Oxon. 12mo, 
1660. : et Epistola ad Thomam Willis, de Passione Hys- 
terica. Lond. 4to. 1670. — Ruland, Cur. Emp. cent. ii. 
cur. 83. — T. Willis, Affectionum que dicuntur Hyste- 
rice, &c., Pathologia vindicata. Lond. 4to. 1670.;. et 
Affectionum que dicuntur Hysterice_et Hypochondri- 
ace Pathologia Spasmodica Vindicata. Lond, 12mo, 1678. 
— Dacquet, Ergo Venus Hystericarum Medela. Paris, 

: 1674. — Riedlin, Lin. Med. 1700, p, 199. —J. Purcell, A 

Treatise’of Vapours or Hysteric Fits. Lond. 8yo. 1701.— 
Stakl, De Hypochondriaco-Hysterico Malo. Hal. 1703.— 
Cruger, De Magnetismo Rerum, et de Uteri Ascensione, 
Zittau, 1712.— P. Hunauld, Dissertations sur les Va- 
peurs, et les Pertes du Sang. Par. 12mo, 1716.— &. 
| Blackmore, A Treatise on the Spleen and Vapours, &c. 
q Lond. 8vo. 1725. — /zridet, Dissertation sur les Vapeurs, 
&c. Yverdon, 1726. — Morgagni, De Sed. et Caus. Morb. 
ep. xly, art. 17. 20.—B. Mandeville, Treatise on the Hypo- 
chondriack and Hysterick Diseases, &c. 8vo. 3d ed. Lond, 

f 1730. (A work learned, satirical, and judicious, in which 

; medical humbug is ably exposed. It will be read with 

} great advantage at the present day.) —F. Hoffmann, De 

ae Morbi Hysterici vera Indole, &c. Hal. 4to, 1733.; et de 

iv Malo Hysterico, obs. 12., Opp. iii. p, 63.— Mauriceau, 

I. p. 447. — Delius, Amoenit. Acad. Dec. v. n. s. —G. 
Cheyne, The English Malady, &c. Lond. 8vo. 1733. — 
Lucas, in Med. Observat. and Inquiries, vol. v. p. 73. — A. 
E. Biichner, Pathologia et Therapeia Passionis Hysterici. 
Erf. 4to. 1739. ; De Clavo Hysterico. Hal.1751.; et Casus 
° rarior Affectus Spasmodico-Convulsivi Vagi. Hal. 1764. 
— J. Andree, Cases of Epilepsy, Hysteria, Fits, &c. 
Lond. 8vo. 1746.—Blankard, Collect. Med. Phys. cent. i. 

» n. 70.—J. Astruc, Traité des Maladies des Femmes, t. iv. 

+p. 54. — Ch. Perry, A Mechanical Account of the Hys- 
teric Passion. Lond. 8vo. 1755. — Juncker, De Commodis 
Ambiguis ex Matrimonio Hystericarum., Hal. 1755, — 

J. Raulin, Traité des Affections Vaporeuses du Sexe. 

Par. 8vo. 1758. — Saxtorph, in Act. Soc. Med. Havn. 

_ vol. iii. No. 9.—Ranoé, in Act. Reg. Soc. Med. Havn. vol. 

iii. p. 360, — J. Hill, The Construction of the Nerves, and 

Causes of Nervous Disorders. Lond. 8vo. 1758.— Rave, 
Beobactungen und Schliisse, b. ii. p.77.—J. Astruc, A 

: Treat. on Dis. of Women, &c., transl. from the French. 
vol. ii. p. 245.— S. A. Ponticelld, Trattato di Tre Specie d’ 

A ffezzione Isterica et Ipocondriaca. Lucca, 8vo, 1759. — 

Trailes, Usus Opii, s. iii. p. 44. — R. Whytt, The Works 

: of, &c. 4to, Edin, 1768, p. 487. ef seq. — Stoll, Rat. Med. 

' p. 126. 166, 199.— M. Pressavin, Nouveau Traité des 

7 Vapeurs. Lyon. 8vo. 1770. — A. J. Goex, Beytrag zur 

Geschichte von den Hysterischen Krankheiten. Mei- 


a 
PAS 
« 

> 

4 

. 
2 
_ 


. 


JAUNDICE. 


295 


ning. 8vo. 1771. — Smith, An Apology to the Public for 
Practice in Hysterical Cases. 1775.-~ 4. Wilson, Medi- 
cal Researches into the Nature of Hysterics, &c. Lond. 
8vo. 1776. —:‘H. Manning, Treatise on Female Diseases 

&c, 8vo, Lond. 2d ed. 1775, p. 193.-~P. Pomme, On 
Hysteric and Hypochondriac Diseases, translated from 
the French, &c. Lond. 8vo. 1777. — D. Smith, A Treatise 
on Hysterical and Nervous Disorders. Lond. 8vo. 1778. 
— M. Ducasse, Traité des Vapeurs. Sens, 12mo. 1781. — 
J. Alsinet, Nuovo Metodo para curar Flatos, Hypochon- 
dria, Vapores, y Ataques Hystericas. Madrid, 8vo. 1786. 
— W. Rowley, A Treatise on Female Convulsions, &c, 
Lond. 8vo. 1789. — Young, On Opium. sect, 25.— Lettsom, 
in Mem. of the Med. Soc. of London, vol. i. n. ’7.—Aanque, 
in Mém. de la Société :Médicale d’Emulation, an iv. p. 
214, — Frank, Acta Instit. Clin, Vilnensis, ann. i. p. 123. 
—J. K. H. Ackermann, Ueber Blahungen und Vapeurs. 
Naumb, 8vo. 1794.— Cume, in Mem. of the Med. Soc. of 
London, vol. iii.'\— 4. LZ. De Witte, De Hysterica Passione. 
Lovan, 8vo. 1796. — Dufau, in Journal de Médecine, vol. 
xxix, p. 120.— Fouquet, in Ibid. vol. lvii. p. 445. — Sims, 
in Mem. of the Med. Soc. of London, vol. v. —G. L. Du- 
vernay, Dissertation sur l’Hystérie. Par. 8vo, 1801. — 
Bichdt, Anatomie Générale, t.i. p. 225.— L. C. Louyer 
Villermay, Recherches sur |’ Hypochondrie et V Hystérie. 
Par. 8vo 1803. ; et Traité des Maladies Nerveuses. Paris, 
8vo. 1817. — Brehmer, in Hufeland, Journ. der Pract, 
Arzneyk, b. ii. p. 457. — Joerdens, in Ibid. b. iv. p. 531,— 
K. A. W. Berends, De Hysterica Affectione Epilepsiam 
simulante. Franc. 8vo. 1806. — J. H. D. Petetin, L’ Elec- 
tricité Animale prouvée par la Catalepsie Hystérique. 
Paris, 8vo, 1808. — Dumas, in Journ. Général de Méd, 
1810, Dec. p. 365.— A. Maccary, Essai_sur lV’Hystérie 
Sthénique et Asthenique. Paris, 8vo. 1810.—J. Reid, 
Essays on Insanity, Hypochondriasis, and other Nervous 
Affections, 8vo. Lond. 1816. — K. J. Zimmermann, Vert 
siich ueber Hypochondrie und Hysterie. Bamb. 8vo 

1816. — Hamilton, On Purgative Medicines, chap, 7.— 
Cullen, Practice of Physic, by Thomson, vol, ii. p. 497. 
J. Copland, Lond. Med. Repos, vol. xvii. p. 375. — J. ik 

Fairet, De V’Hypochondrie, &c. Paris, 8vo. 1822. — A, 
Pujol, CEuvres de Médecine Pratique, par F. G. 
Boisseau, tom.i, p. 117. Paris, 8vo. 1823.— J. F. Lob« 
stein, De Nervi Sympathetici Humani Fabrica, Usu et 
Motrbis, &c. 4to. Paris, 1823, sect. 114. — M. Georget, De 
VHypochondrie et de ’Hystérie. Par. 8vo. 1824.; et Dict. 
de Méd, t. xi. Paris, 1824.— M. Trolliet, in Révue Méd. 
Franc, et Etrang. tom. iii. 1825. p. 348. — M. Lavacher, in 
Journ, des Prog. des Sc. Med, t. xi. p. 245. — V. Votsin, 
Des Causes Morales et Physiques des Maladies Mentales. 
Paris, 8vo. 1826.— 7. P. Teale, on Neuralgic Diseases, 
Lond. 8vo. 1829.—J. Darwail, in Midland Med. and 
Surg. Reporter, May, 1829. — G. Tate, A Treatise on Hys~ 
teria.“ Lond. 8vo. 1830. — Boisseau, Nosographie Orga- 
nique, tom. iii. p. 741. and t. iv. p. 799. — 7. Addison, On 
the Disord. of Females connected with Uterine Irritation, 
Lond. 8vo. 1830. — J. L. Brachet, Recherches sur la Na~ 
ture et le Siége de l’Hystérie et de |’ Hypochondrie, &c. 
Paris, 8vo. 1832. — E. F. Dubois, Histoire Philosophique 
de’ Hypochondrie et de l’Hystérie, Paris, 8vo. 1832, —~ 
C. Gerard, Mémoires sur la Nature, le Siége, &c. &c. de 
’Hystérie et de l’ Hypochondrie, ‘in Trans. Méd., par 
Gendrin, t. vii. Paris, 1832.— Foville, Dict. de Méd. et 
de Chirurg. Prat. t. x. Paris, 1833. — J. Conolly, Cyc..of 
Pract. Med. vol. ii. p. 561. Lond. 1833. — Dudots, in En- 
cyclographie des Sciences Médicales, vol. vii. (D.) p. 84.— 
Piorry, in Ibid. vol. viii. p. 57. (G.) — Lésfranc, in Ibid. 
vol. xiv. (I.) p. 484.— Carteaux, in Ibid. vol. xv. (H.) p. 
47, — Chomel, in Ibid. vol. xix. (J.) p. 493, — Good, Prac- 
tice of Physic, vol. iii. p. 400.— Macintosh, Practice of 
Physic, vol. ii. p.79.— W. Griffin and D. Griffin, On 
Functional A ffections of the Spinal Cord, &c. Lond. 8vo, 
1834.—A. M. Bureaud-Rioffrey, Education Physique des 
Jeunes Filles, ou Hygiéne de la Femme avant la Marriage, 
8vo. Paris, 1835.—Robertson, in Med. Gaz. vol. xv. p. 457. 
— Roots, in Med. Chir. Rev. July, 1836, p. 242.— D. D. 
Davis, Principles and Practice of Obstetric Medicine, vol.i. 
p. 396. Lond. 4to. 18364 —B. C. Brodie, Lectures Ilustra- 
tive of certain Local Nervous Afiections. London, 8vo. 
1837. ; and’in Med. Gaz. vol. xix. p.197. 246, 249.—Hulbert, 
in Med. Gaz. vol. xix. p. 406.—G. Andral, Cours de 
Pathologie Interne. Brux. 8vo. 1837, p. 420.—J. M. 
Gully, Expos. of the Symp. and Nature of Neuropathy or 
Nervousness, 8vo. Lond. 1837.— Lancet, Aug. 19. 1837, p. 
782. — Addison, in Guy’s Hosp. Rep. vol. ii, p. 496. — Lay- 
cock, in Edinburgh Med. and Surg. Journ. Jan.{1838, p. 78. 


HYYSTERITIS. See Urerus—Inflammations of. 
JAUNDICE. — Syn.  Icterus (from Ixrepoo, 
the golden thrush, the sight of which was 
supposed by the ancients to cure the disease), 
Pliny, Calius Aurelianus. Morbus Regius, 
Celsus, Pliny. Morbus Arquatus, M. Arcuatus, 
Columella, Celsus. Aurigo, Plautus, Varro. 
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Cachexia Icterica, Hoffmann. Icterus, Boer- 
haave, Linnzus, Cullen, &c. Cholelithia Icterus, 
Young. Icteroides, Fellis Suffusio, Fellis Ob- 
structio, Icteritia, Auct. var. Jawnisse, Ic- 
tere, Fr. Die Gelbsucht, Germ. Iterizia, Ci- 
trinezza, Ital. 
Cuassir.— 3. Class, Cachetic Diseases ; 
3. Order, Cutaneous Diseases (Cullen). 
1. Class, Diseases of Digestive Function ; 
2. Order, Affecting the Viscera (Good), 
IV. Crass, I. Ornpver (Author, in Pre- 
face). 

1. Derin. — Yellowness of the eyes and skin, 
somelimes passing to a yellowish-green hue, or éven 
to a greenish brown ; the wrine being of a saffron 
or deep colour, the stools generally pale, and the 
course of the bile obstructed. 

2. There are few diseases, the nature and 
morbid relations of which have occasioned greater 
diversity of opinions than jaundice. By some it 
has been viewed as a symptom of derangement, or 
of organic lesion, of the biliary apparatus, more 
immediately dependent upon obstructed discharge, 
and upon absorption, of bile. Others have con- 
sidered it as independent of absorption of this se- 
cretion, and as the result of a morbid state of the 
capillary circulation. These, as well as other 
opinions, will be more fully noticed in the sequel ; 
and I shall then show that it cannot be considered 
merely asa symptom of the morbid states of the 
biliary apparatus, to which it has commonly been 
attributed, although very often connected with, 
and sometimes originating in, these states. It oc- 
casionally appears in the course of bilious fevers, 
when there is no obstruction to the evacuation of 
bile. But the yellowness observed in the last 
stage of yellow and malignant fevers is not a 
symptomatic jaundice, the change of colour de- 
pending, in these maladies, upon the morbid state 
of the blood, and upon the change in the capillary 
vessels and circulation, independently of biliary 

bstruction. 

3. Jaundice is generally sporadic ; but, accord- 
ng to Monro, AuipeErt, and others, it has assumed, 
on rare occasions, an epidemic character, particu- 
larly at the terminations of campaigns, and after, 
or during, very wet summers and autumns. It 
was thus said to have been epidemic in Cronstadt, 
in 1784 and 1785; and at Geneva, in 1814.—It 
is endemic in some places, particularly those in 
which, with a high range of temperature, the 
sources of malaria abound (see Enpremic anv Ert- 
pemic INFLUENCES); but it is generally owing to 
the prevalence of biliary diseases and periodic 
fevers in these localities, that jaundice is also en- 
demic. 

4, I. Symproms.—A. Precursory.—Jaundice 
generally approaches with languor, depression of 
spirits, sight chills or rigors, anorexia; with un- 
easiness, tension, or weight at the pracordia ; with 
flatulence, sour eructations, sometimes nausea or 
vomiting, or other disorders of the stomach; or 
with colicky pains, disturbed or irregular bowels, 
and headach. The stools are hard, ash-coloured, 
clayey, or whitish, indicating an absence of bile; 
and sometimes relaxed, although the evacuations 
are pale or whitish. In rarer cases, the biliary 
secretion is apparently more than usually profuse. 
The stools are commonly devoid of their usual 
cdour, and are more or less offensive. ‘There is 
an unpleasant taste in the mouth, with some thirst. 
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The tongue is loaded at its base. The skin is dry, 
and an itching or stinging is often felt on the sur- 
face. These symptoms are usually of short dur- 
ation, and the aftection manifests itself with much 
celerity. 

5. B. The yellow tinge generally begins in the 
eyes, and extends to the temples, brows, and face ; 
and thence to the neck, chest, and whole surface 


of the body. The colour is deepest in the wrinkles’ 


and folds of the skin, and in the lines of the face 


and hands. Sometimes it is distributed in deeper - 


patches in one place than in another. It com- 
mences in the superior parts of the body, appears 
latest on the inferior extremities, and departs first 
from the parts where it commenced. ‘The colour 
varies from a light yellow or lemon-colour, to a 
greenish brown ; the intermediate shades of pale 
yellow, deep yellow, and yellowish green, being 
most common. With dryness of skin there is ge- 
nerally increased heat, particularly on the hands 
and feet. The itching and stinging are often 
also augmented, especially towards the night, 
and are most troublesome about the nostrils. In 
the more advanced stages, this symptom is dimi- 
nished. The perspiration often then becomes free, 
particularly if the disease be attended by fever; 
and in some cases so abundant as to wet the 
linen, and to tinge it of a deep yellow. Some- 
times a desquamation of the cuticle, or a psori- 
form eruption, follows these symptoms. 
6. The bowels are frequently costive, and the 
feeces clayey, pale, and scanty; but in some cases 
they are loose, and have a peculiar foetor. The 
urine is commonly high-coloured ; yellowish and 
limpid at the commencement, afterwards deep saf- 
fron-coloured or reddish, frothy, and thick. Some- 
timesit is nearly black, depositing a brick-coloured 
sediment ; at other times a dark deposit. As the 
disease subsides, the urine resumes its clear and 
limpid appearance, unless dropsy supervene, 
The patient generally complains of a seyere, 
heavy, or lancinating headach, with a sense of 
heat, particularly at the forehead; and he often 
falls into a state of despondency or melancholy, 
or becomes morose. There is sometimes lethargy, 
and frequently watchfulness. 
palate are coated with a yellowish sordes, and a 
bitter taste is felt in the mouth. The appetite is 
extremely irregular ; sometimes being entirely lost, 
at other times ravenous. ‘Thirst is usually pre- 
sent. Pain, weight, or a dragging sensation, and 
tenderness, are often felt at the epigastrium; fre- 
quently with flatulence, acrid eructations, nausea, 
difficult or painful digestion, and vomiting of a 
bitter, acrid, and sometimes dark, fluid. In some 
cases, acute pain runs in the course of the com- 
mon duct, and increases as it reaches the epigas- 
trium, with more or less uneasiness in the region 
of the liver, and top of the right shoulder, or be- 
neath the right scapula, or between the shoulders. 
Violent pain is occasionally felt in the stomach, 
with short fits of colic. The respiration is readily 
accelerated, especially upon exertion; and there 
are sometimes paroxysms of cough. The pulse 
varies exceedingly. At the commencement, it is 
often hard and strong, but it is also frequently 
feeble, particularly as the disease advances. 
When severe paroxysms of pain are complained 
of, the ‘pulse generally becomes frequent, hard, 
or full; but it is occasionally much slower than 
natural. Hemorrhoids sometimes occur during 
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the disease ; and they have often, after having 
discharged freely, proved a salutary crisis. Epi- 
staxis has also been followed by a favourable 
result; but less frequently than the former 
evacuation. 

7. Some anomalous appearances have been 
remarked during jaundice, which are deserving 
of notice, from the light they may throw on its 
pathology. The most important of these are — 
Ist. The suddenness of the attack— the almost 
instantaneous occurrence of it after violent affec- 
tions of the mind.—2d. Its restriction to par- 
ticular parts of the body. Brnrens, VaLsatva, 
Errmiitier, and others, have observed it con- 
fined to the palsied side, in cases of hemiplegia. 
Dr. Cuapman has seen it limited to the face. A 
similar case has occurred to myself: and in- 
stances of its appearance only in the eyes are not 
uncommon. Allied to these states is the varying 
deepness of colour in different parts of the body. 
The deep greenish brown, verging to black, of 
the skin, commonly called green or black jaun- 
dice, described by Dr. Baillie, has been observed 
in one part of the body, whilst the usual yellow 
tinge has existed in others. Lanzonz met with 
a case, wherein the throat and face were green, 
the right side of the body a greenish black, and 
the left yellow.— 3d. The yellow tinge, which 
objects occasionally exhibit to the patient during 
this disease, has been a matter of dispute ; but it 
has been noticed, and believed in, by the majority 
of ancient authors; and was first disputed by 
Mercuriauis, and afterwards by Hatter, 
Heserpen, Cuapman, and a few others. I 
believe it to be of rare occurrence, but to un- 
doubtedly occur, when the cornea, or humours of 
the eye, participate in the yellow tinge, with the 
other parts of the body. 

8. C. Duratton.— Jaundice may disappear, 
or terminate fatally, in a short time; or it may 
continue for many months. When it proceeds 
from moral or mental causes, it is generally of 
much shorter duration, than when it depends 
upon visceral disease. In the latter case, it may 
endure even for years. — But instances sometimes 
occur of its rapidly fatal termination, when pro- 
ceeding from acute visceral inflammation, par- 
ticularly from inflammation of the substance of 
the liver, and when accompanied by depressed 
vital power, much fever, and a very frequent 
pulse. Ihave seen death occur as early as the 
fourth day in such circumstances. The darker 
forms generally proceed more rapidly, especially 
to an unfavourable issue, than the lighter shades 
of the complaint. But the duration of it entirely 
depends upon the constitutional powers of the 
patient, and the pathological conditions which 
occasion it. 

9, D. Trrminations.— Jaundice, like most 
other diseases, terminates in three ways. — Ist. In 
a return to health; —2d. In some other malady ; 
—and 3d. In death.—a. Restoration to the 
healthy state generally takes place without any 
apparent crisis, although a critical evacuation Is 
sometimes observed. As soon as biliary ob- 
struction is removed, the stools become darker ; 


the urine paler, and the discoloration of the skin | 


begins to disappear, the parts first changed being 
the first to regain their healthy hue. The critical 
evacuations, are bilious diarrhea, very abundant 
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a case which I lately attended, the jaundice 
rapidly disappeared after the discharge of a 
blackish inspissated bile, which had evidently 
accumulated in the hepatic ducts and gall blad- 
der for a long time. The quantity of this pitchy 
or tar-lke matter which was evacuated, was 
surprising, furnishing a striking instance of the 
black bile or melaina of the ancients. 

10. 6. In other cases, the ; disease either 
acquires increased intensity, or assumes a modi- 
fied character ;— one of the varieties hereafter 
to be particularized occasionally changes into 
another. — In some instances, additional disorder 
is superadded, a severe or dangerous complication 
thus resulting ; and in others, the jaundice dis- 
appears, but is replaced by another malady, 
Lethargy, coma, apoplexy, epilepsy, phrenitis, 
diarrhoea, cutaneous eruptions, inflammation and 
abscess of the liver, disease of the spleen or of the 
pancreas, dropsy, rheumatic attacks, &c., may 
thus supervene — the jaundice still persisting ; — 
and ascites, anasarca, dysenteric attacks, abscess 
of the liver, and chronic enlargement of the spleen, 
may follow upon its disappearance. Jaundice 
is often, also, a symptom of inflammation and 
abscess of the liver; although these latter are 
sometimes consequences of the pathological state 
upon which this affection depends, particularly 
when they appear subsequently to it. But it is 
much more frequently a symptom merely ; and is 
oftener consequent on, than antecedent to, or 
coetaneous with, inflammation or abscess of this 
organ. Indeed, chronic inflammatory action, or 
active congestion of the substance of the liver, . 
giving rise to jaundice, is more common, and 
antiphlogistic means are much more frequently 
required for the removal of it, than is supposed. 

ll. c, The termination in death may be 
preceded by the morbid states now enumerated, 
particularly when they assume their worst forms ; —- 
or it may be ushered in by increasing and urgent 
depression ; by sinking of vital power; by great 
despondency ; by ascites or cedema of the lower 
extremities, or both; or by hydrothorax; b 
great emaciation, hectic fever, and total loss of 
the digestive and assimilating functions, and by 
irritability of the stomach. In some cases, it has 
given rise to lethargy, coma, apoplexy, palsy, 
convulsions, or delirium, previously to a fatal 
issue. — It occasionaly happens, as observed by 
Drs. Curyne and Manrsn, that persons labour- 
ing under jaundice, whose nervous system has 
been previously injured, or greatly exhausted, are 
suddenly seized with cerebral symptoms, and die 
either phrenitic, or apoplectic, or in convulsions. 
But death by the sudden occurrence of coma, 
which becomes more and more profound, is the 
most common. Delirium also often precedes a 
fatal termination. 

12. E. Forms and Srares. — Jaundice may be 
considered as idiopathic, when it supervenes sud- 
denly upon violent affections of the mind. It is 
symptomatic, —its common form,— when it pro- 
ceeds from diseases of the liver and biliary appara- 
tus, or from obstruction of the common bile duct 
or from lesions of adjoining parts, &c. To these 
some authors have added a third form, which they 
have termed critical, Grimaup states, that it 
has occurred as a crisis in some fevers: and 
Brancni makes a similar remark, — at the same 


perspirations, hemorrhoids, and menorrhagia. In | time stating, that when jaundice is critical, the 
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urine is almost or altogether natural ; whilst in its 
symptomatic form it is generally of a deep yellow, 
and otherwise much changed. 


13. Jaundice may present various degrees of 


severity. It may be accompanied with great 
febrile excitement, and thus assume an acute 
form, and quickly arrive at its termination. 
When this is the case, it is generally accompanied 
with active hepatic, or other visceral disease, and 
often passes into a very deep or greenish hue. [I 
was recently called to a gentleman, aged about 
fifty, of a strumous diathesis, who had begun to 
ail the previous day. I found him slightly jaun- 
diced, remarkably depressed in spirits, with a 
sensation of sinking at the epigastrium, the pulse 
being upwards of 120, and soft. ‘The evacuations 
were at first clay-coloured and costive, but they 
soon became copious, black, and tar-like. De- 
lirium appeared on the following day: spon- 
taneous hemorrhage from the bowels occurred, 
followed by coma, relaxation of the sphincters, 
and death on the fourth day. The jaundice 
progressively increased, and, on the third day, the 
surface had become a greenish brown. The 
friends would not allow the body to be inspected. 

14, Jaundice may also proceed in an extremely 
mild form, or with but little constitutional dis- 
turbance,—the appetite, pulse, and mental powers 
being scarcely affected ; and in this form it may 
continue long, or soon disappear, sometimes after 
very inefficient means of cure, or even without 
the use of any medicine. The liability of the 
disease to recur from slight causes — as errors of 
‘diet, intemperance, &c.— has sometimes given it 
an apparently periodical character, which, although 
contended for by some authors, is entirely acci- 
dental, or, at least, the consequence of a concur- 
rence of several of its causes, at certain seasons 
or periods, especially in situations abounding in 
the sources of endemic maladies. 

15. II. Cavsrs.—i. The Predisposing Causes are 
indolence, dissipation, intemperance, and sedentary 
occupations, particularly those performed in a 
stooping posture, and with pressure on the hy- 
 pochondria and epigastrium. Jaundice is not 
infrequent among the studious; and especially 
amongst those who are harassed by cares, disap- 
pointments, and the depressing passions, and whose 
nervous energies are exhausted. It seems also 
more frequent in hypochondriacal and hysterical 

ersons, and those who neglect, or are deprived 
of, their usual active engagements. It is common 
to all ages and sexes. Herverpen found, that out 
of 100 successive patients with this disease, 52 
were males. It is frequently met with in cooks, 
and bakers, and in workmen exposed to high 
ranges of temperature, or addicted to intoxicating 
liquors. In females, it is oftener observed during 
pregnancy, and after the cessation of the catamenia, 
than at other epochs. 

16. ii. The most common Exciting Causes are 
the more violent mental emotions, as the sudden 
communication of distressing intelligence, fright, 
terror, rage, anger, grief, anxiety, despondency, 
losses and disappointments, jealousy, petulance, 
peevishness, and irritability of temper. I have 
known it to follow the communication of joyful 
intelligence. Particular kinds of ingesta, especi- 
ally such as disagree with the digestive organs, 
as stale, unseasonable, and unwholesome fish; 
drinking cold fluids when the body is perspiring ; 
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cold applied to the feet and surface of the body 
after exertion, or during free perspiration; and 
the bites of animals, particularly those which are 
venomous; also occasionally produce jaundice, 
especially in those who have experienced a former 
attack. According to Horrman, venereal excesses, 
and intemperance in the use of intoxicating 
liquors, are amongst the chief causes of the 
disease. Great debility and exhaustion of the 
nervous energies, and, as clearly demonstrated 
by Dr. Cuzyne and Dr. Marsn, mercurial 
courses, particularly when employed in hospitals 
and’close apartments, sometimes occasion it. I 
believe, however, that mercurials are a cause, only 
when they are given to produce their specific effects, 
or, when the exhibition of purgatives has been ne- 
glected, when required. The prevalence of the 
disease during revolutions, invasions, sieges, and 
campaigns, has been remarked by many writers ; 
and its occurrence after intemperance in eating 
or drinking must be familiar toall. The excessive 
use of coffee ; austere, and acid, or unripe fruits ; 
and, indeed, any error of diet, or deleterious sub- 
stance received into the stomach ; will sometimes 
produceit. The suppression of accustomed’ dis- 
charges and eruptions, and the retrocession of rheu- 
matism”and gout, also not infrequently occasion it. 

17. When the pathological conditions of the 
biliary and digestive organs exist, with which this 
disease is most frequently connected, many causes, 
that under different circumstances would “produce 
but little effect upon the system, will readily 
excite it. Severe pain, mental affections, an 
irritating purgative, or particular kinds of food, 
will sometimes be sufficient to give rise to an 
attack, especially when pre-existing disorders of 
the biliary organs is associated with great nervous 
exhaustion. Jaundice is not infrequently caused 
by obstructed circulation through the heart ; and 
by a torpid state of the cecum and colon, with 
accumulations of faces and scybala in their cells. 
It often follows agues and other periodic fevers ; 
and it then usually depends upon some one of 
the morbid states of the liver, already noticed. 
It often occurs in the course of bilious remittent 
fevers, and occasionally without any apparent 
diminution of the biliary discharge, and even with 
evidence of augmented secretion of bile, It is 
also often associated with dysentery, or with other 
diseases, as will be shown in the sequel. 

18. III. The Morsrp Appearances most 
frequently found in persons who have died with 
jaundice, are the following: —a. The surface of the 
body generally preserves the same colour after 
death, as previously to dissolution. Porrat and 
myself, however, have seen the intensity of colour 
diminished ; and, in other instances, the skin of 
some subjects, who had never had jaundice, 
assume, after death, a deep yellow. The limbs 
are often flexible, and oedema of the extremities 
is not infrequent. The body is commonly emaci- 
ated. The serum in the oedematous limbs, as 
well as that in the internal cavities, is either of 
yellowish tint, or of a dark hue. The various 
structures are more or less tinged of the same 
hue, particularly the cellular, adipose, and serous 
tissues. The internal surface of the blood-vessels, 
and even the cartilages, tendons, periosteum, and 
bones, are sometimes also changed in colour. 
The muscles are often tinged, and softer and 
more flaccid than natural. Morcacni had re- 
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‘marked, that the substance of the lungs, heart, 


liver, kidneys, and spleen is often softened, and 
contains a yellowish, a greenish yellow, or reddish 


fluid; and subsequent observers have also noticed 


these appearances. Most of the secretions partake 
of the same tinge; and the serum of the blood is 
also similarly altered. The fluid effused into the 
ventricles of the brain and all the membranes, 
are thus changed ; but the substance of the brain 
itself, and the humours of the eye, are generally 
of their natural colour. 

19. b. The liver and its appendages, most fre- 
quently of all the viscera, present morbid changes. 
The liver itself has been found with all the lesions 
consequent upon every form of inflammation. It 
is sometimes greatly enlarged, its blood-vessels 
congested, its ducts engorged, and its structure 
softened, inflamed, deeply tinged, or suffused with 
bile, and containing one or more abscesses, or 
their remains, &c. At other times it is extremely 
pale, apparently devoid of blood and of biliary 
secretion, atrophied, hardened, scirrhous, and 
tuberculated. In one case itis changed to a white, 
parboiled state ; in another converted into a fatty, 
steatomatous, tallowy, or adipocerous substance. 
Occasionally its ducts are loaded with green inspis- 
sated bile, obstructed by concretions of cholesterine 
or of resinous matter. In other instances they are 
entirely empty, or contain merely a little thin, 
pale fluid. Sometimes the surfaces of the liver 
adhere to the adjoining viscera, and collections of 
matter or large abscesses press upon them, or 
upon the bile ducts, or open into the latter, or 
into other parts. Ina few instances the hepatic 
veins have been found more or less obstructed, or 
pressed upon by tumours or enlargements of 
adjoining parts. In one instance of jaundice 
connected with abscess of the liver, I detected 
inflammation of these veins, several of them being 
plugged up with lymph, or filled with pus. In 
rarer instances, hydatids are found in the liver, 
or attached to it. (See art. Lrver.) 

20. c. The gall bladder often contains calculi, the 
number and size of which are very various. 
When one only is found, it is usually very large. 
The gall bladder may be distended with bile: in 
this case the fluid is much changed; being gene- 
rally of a deep green colour, or greenish black, 
thick and ropy, and sometimes containing granu- 
lar matter. In some instances, the accumulated 
fluid is of a pale orange colour, and thin con- 
sistence. A portion of fluid of this description, 
which was taken from a subject dead of tuber. 
culated liver, jaundice, and dropsy, was examined 
by Dr. Bosrocx, and found to consist of water, 
albumen, and a little colouring matter, without 
any of the usual biliary principles. Sroxx found 
the gall bladder filled with a whitish serum. In 
other cases it is entirely or nearly empty. Some- 
times marks of inflammation are observed in its 
coats. The last named author found them 
changed to a semicartilaginous state. Frank, 
Louis, and Axprat met with ulceration of 
the internal surface, with softening of the coats 
of the gall bladder; and a similar case occur- 
red to myself, where it contained gall-stones. 
Anprat found it softened and ruptured. Ex- 
crescences into its cavity have been noticed by 
Boner. Adhesions of it to the adjoining parts 
are occasionally observed. Its entire absence 
in this disease occurred to M. Bourceoise 3 but 


this is merely a coincidence. In a case of 
absence of gall bladder in a patient at the Infir- 
mary for Children, there was no jaundice; and 
similar facts have been observed by others. 

21. d. The biliary ducts are frequently obstruct- 
ed, in some cases by gall-stones, in others by the 
pressure of tumours in the pancreas, mesentery, 
pylorus, or duodenum. The common duct is 
not infrequently obstructed by scirrhous or other 
tumours in these situations. In this case, as 
well as when it contains calculi, the gall bladder, 
and the duct above the seat of obstruction, are 
generally greatly dilated, and filled with thick, 
dark-coloured bile. This dilatation sometimes 
extends more or less throughout the ramifications 
of the hepatic ducts. Ina case which occurred 
in my practice some years ago, and where both 
the common and the pancreatic ducts were 
completely obliterated by their inclusion in a 
large, hard, or scirrhous tumour, developed be- 
tween the root of the mesentery, and head of 
the pancreas, — this latter being remarkably en- 
targed, —the gall bladder contained about twelve 
ounces of this kind of bile, andthe ramifications 
of the ducts through the liver were much dilated. 
The coats of the ducts sometimes exhibit marks 
of inflammation, — are ulcerated, thickened and 
indurated, and the calibre of their canals are 
much reduced. In some instances, the ducts are 
entirely obliterated, and reduced to a thin fibro- 
cellular cord. This obliteration I have seen 
confined in one case to the common duct, in 
another to the cystic duct. In the latter instance, 
the gall bladder was enormously distended with 
a deep green viscid bile: the obliteration of the 
duct must have been subsequent to the accu- 
mulation of the secretion in this reservoir. Srout, 
Porrat, Anprat, and others observed a carti- 
laginous state of both the common and cystic 
ducts. Liruravp, Lupwic, and Cuapman 
found lumbrici in the common duct, in icteric 
patients. 

22. e. The stomach is not infrequently seriously 
altered, particularly when the disease has been 
occasioned by intemperance, especially in the use 
of spirits. The pylorus in those cases is some- 
times thickened, cartilaginous and greatly con- 
stricted (Stott). — The duodenwm is often, also, 
the seat of lesion, especially in the vicinity of the 
ducts. It is sometimes inflamed, thickened, sof- 
tened, or indurated, ulcerated, and, in rare cases, 
apparently scirrhous. Tumors of various kinds 
have involved its coats, at the place where the 
ducts enter it, either entirely obliterating their 
apertures, or very greatly diminishing them. 
Orcuy found this viscus remarkably dilated, so 
as to press upon the ducts. The pancreas is oc- 
easionally enlarged, scirrhous, or otherwise al- 
tered,— pressing upon, or obstructing, the ducts. 
Great enlargement of the right kidney has also 
produced this effect. ‘The spleen is sometimes 
enlarged, or otherwise altered. 

23. f. Alterations of the vena porte are also met 
with in jaundice. M. Honoré found this vessel 
nearly impervious. It has been observed con- 
siderably enlarged throughout its ramifications, 
and congested with black blood. In a great num- 
ber of icteric cases, the viscera adjoining the gall 
bladder are much stained by the exudation of bile 
through its coats. But this is an entirely post 
mortem appearance,— Dropsical effusions into the 
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various cavities are frequently met with, and oc-| may be presumed, that a portion of the bile is 


casionally coincident lesions in the heart, lungs, 
as well as in some one or more of the abdominal 
viscera. 

24, It should not be overlooked, that each, or 
several, of the foregoing lesions have often been 
present without jaundice,— a circumstance which 
has led some pathologists to deny the origin of it 
in the presence of bile in the circulation; and that 
jaundice has existed in patients, in whom no or- 
ganic lesion was detected after death,—an oc- 
currence which has Jed physicians, since the times 
of Horrmann and Morcacnr, to impute the 
disease, in some cases, to spasm of the biliary 
ducts, and induced others to view it as an occa- 
sional consequence of the accumulation in the 
blood of the materials of which bile is formed, 
owing to inaction of the liver. But there is every 
reason to suppose that undetected disease of the 
heart had existed in many of these, and had ob- 
structed the return of blood from the liver. 

25. In cases of jaundice, particularly in those 
of long standing, a yellow or greenish yellow tint, 
in different degrees, is usually observed in every 
texture and organ of the body, and in all the fluids 
and secretions, whether natural or morbid. The 
fat is usually of the deepest colour. The humours 
of the eye and the cornea are seldom or ever 
tinged. A case is, however, related in Horn’s 
Archives (Fir Pract. Medicin. b. vi. p. 341.), 
where they exhibited this change of colour. The 
yellow hue has rarely been detected either in the 
cerebral structure, or in the medullary tissue of 


the nerves; although instances have occurred to 


Barruoiin, Morcaent, and Porrat, of its ap- 
pearance in the former. 

26. IV. Or tne PatuovocicaL RELATIONS OF 
Jaunpice.— Jaundice is more or less intimately 
connected with one or other of the following pa- 
thological conditions: —1. With an exuberant 
secretion of bile; 2. With inflammation and 
abscess of the liver; —3. With congestion of the 
liver and portal system ;— 4. With chronic al- 
terations of the structure of the liver; — 5. With 
spasm, or temporary obstruction of the gall ducts ; 
—6. With the passage or existence of gall-stones ; 
—7. With inflammation, obliteration, or com- 
pression of the biliary ducts, or gall bladder ; — 
8. With inflammation of the duodenum. 

27. 1. Jaundice with Exuberance of Bile. —This 
variety was first contended for by M. Porrat, 
and afterwards by MM. Cornac, Aubert, VILLE- 
NEUVE, and others. It has been referred to an 
excited state of the vital actions of the liver, par- 
ticularly to the predominance of its secreting 
function, It is sometimes met with in temperate 
climates, during summer and autumn, especially 
those which apppoach nearest the tropics; but it 
occurs chiefly in warm or intertropical countries, 
and in those who live indolently and luxuriously 
or intemperately, or who are of a bilious tempera- 
ment. It is generally preceded by supraorbitar 
headach, bitter taste in the mouth, loss of ap- 
petite, nausea, billous vomiting, followed by a 
yellowish, or greenish yellow tint of the skin. The 
chief characteristic of this form of the disease is 
the absence of constipation, and the presence of 
bile in the evacuations, which are either natural, 
or more frequent than usual. I have seen it ac- 
companied with slight bilious diarrhoea, with 
febrile action, or with a full or strong pulse. It 


absorbed in this variety, during its course through 
the biliary passages, or through the intestinal ca- 
nal, owing either to increased activity of the ab- 
sorbing vessels, to the state of the bile itself, or to 
partial obstructions in its course through either of 
these parts. It is often complicated with dy- 
sentery, hepatitis, and bilious fevers, particularly 
in miasmatous and intertropical countries. 

28. ii. With Inflammation and Abscess of the 
Liver — Hepatic Jaundice, Sauvaces and Cutten 
—Icteritia Pyrexica, ALIBERT.—Jaundice may ac- 
company any form of inflammation in this organ, 
particularly when the internal structure is the seat 
of the morbid action. Although inflammations of 
the liver are so extremely frequent in India, yet 
jaundice is a comparatively rarer attendant on 
them there, than in this country. In Continental 
countries, this association of jaundice is very com- 
mon. The rare occurrence of jaundice, as a 
symptom of hepatitis, in India, is perhaps owing 
to the liberal use of calomel in the treatment 
of hepatic affections. But it is when abscess 
forms in the liver, that we most frequently find 
jaundice. supervene on hepatitis. In a very 
large proportion of the cases of abscess of this 
viscus, detailed by M. Anprar (Clinique Médi- 
cale, t.iy.), jaundice appeared ;—and a similar 
frequency of connection has occurred in my own 
practice. Out of six cases of abscess of the liver 
to which I was called, in 1826 and 1827, in con- 
sultation, four had jaundice during some period 
of their progress, subsequently to the occurrence 
of the symptoms indicating the formation of 
matter. 

29. In almost every case of jaundice from in- 
flammation or abscess of the liver, the nature of 
the disease is very readily recognised. Thesymptoms 
of hepatitis are well marked, particularly the pain, 
uneasiness, arid tumefaction in the right hypochon- 
drium and epigastrium ; the scanty, dark,or brownish 
urine; the dry cough; the pain in the right shoulder, 
clavicle, and side of the neck, or under the nght 
scapula, &c.; andthe full and frequent pulse, &c. 
(See Liver —Inflammation of, and Abscess of.) 

30. i. Jaundice from Congestion of the Liver 
—Intemperies calida, of Senneny — Icterus a 
Plethora, of F. Horrmann.— The connection of 
this state with jaundice has been admitted by 
Sauvacrs, Grimaup, Banc, Porta, Cornac, 
and Manoury. It is generally observed in pere 
sons of the bilious and sanguine temperaments, 
who live luxuriously or intemperately, and either 
pursue sedentary occupation, or are deprived of 
requisite exercise. Itis chiefly to this and the pre- 
ceding pathological states, that we are to refer the 
instances of jaundice, which take place from the 
suppression of the menses, or of accustomed dis- 
charges, particularly the hemorrhoidal, and from 
the retrocession of gout and rheumatism. Active 
congestion of the portal vessels is connected with 
more or less plethora, and congestion, of all the 
vessels that convey blood into the vena porte. The 
blood circulates with difficulty through the liver ; 
and the bile, which is formed, generally in great 
abundance, owing to the highly venous state of 
the blood, often is retarded and accumulated in 
the ducts, during its course to the gall bladder or 
duodenum. Owing to this retardation or obstrue- 
tion, a portion of it is‘absorbed, probably by the 
radicles of the hepatic veins, as they pass out of 
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the granular structure, where the biliary secretion 
is performed, and the ducts take their origin. It 
is obvious, that obstructions of the return of 
blood from the liver, owing to organic lesion of 
the heart, will also give rise to this form of the com- 
plaint, and that such occurrences are not rare. © 
31. iv. With Chronic Organic Alterations of the 
Liver — Aurigo ab Obstructione, Sauvaces—Icte- 
ritia Apyrectica, ALIBERT.—In this form of the 
disease, the accession of the jaundice is generally 
very slow; the colour is livid or dusky, per- 
manent, and often extremely deep, approaching 
sometimes a greenish or olive hue, forming the 
green or black jaundice of several authors. The or- 
ganic alterations vary remarkably ; consist of those 
already enumerated (§ 18. et seq.) ; and are often 
complicated with lesions of the adjoining viscera, 
or with dropsical effusions. In the majority of 
these cases, the bile seems either to be secreted 
with morbid properties, and to be conveyed into 
the circulation almost as soon as it is secreted ; or, 
what appears still more probable from the morbid 
appearances very frequently detected, the ma- 
terials of which bile is formed, are not combined 
by the liver, and converted into bile, but, having 
experienced the preparatory change, merely pass 
onwards from the granular structure of tie liver 
into the radicles of the hepatic veins, and, circu- 
lating with the blood, tinge the textures of the 


. body, particularly the rete mucosum. That there 


is sometimes no due secretion of bile, is shown by 
the secreting structure of the liver being often 
found either completely destroyed, or so altered, as 
not to admit of the demonstration of its peculiar tex- 
ture; and also by the pale, straw-coloured, taste- 
less, and albuminous serum found in the ducts 
(§19.); or by, their empty, atrophied, and pale 
states. This variety of jaundice is generally the 
consequence of intemperance, or of residence in 
miasmatous districts, or inwarmclimates. It is 
often observed in persons of middle age, or some- 
what further advanced in life ; and is preceded by 
chronic dyspeptic or bowel complaints; and by 
indications of disorder in the liver, often of many 
years’ duration. 

32. v. Jaundice from suspended Function of 
the Liver, or from Spasm of the Duets —Icterus a 
Spasmo, Horrmann.—That jaundice ever proceeds 
from spasm of the gall ducts, has been denied by 
several writers. CuLten, Powerit, ANDRAL, and 
Jourvan have, however, contended, that spasm of 
the ducts sometimes occurs, and produces the dis- 
ease, especially in cases arising from mental emo- 
tions, and the irritation of the upper portion of the 
intestinal canal. Sudden mental affections, —as 
fright, terror, rage, anger, disappointment, exces- 
sive joy, — frequently occasion a most painful and 
oppressive sensation at the epigastrium, faintness 
or difficulty of respiration, and paleness of the 
countenance. ‘This state is occasionally followed 
almost instantly, but always in a very short time, 
by yellowness of the face and surface of the body. 
In some cases, the functions of the brain are much 
disturbed, and a febrile state of the system takes 
place. In others, nausea, vomiting, &c., in ad- 
dition to the icteric affection, are produced. In 
these, the moral affection influences the state of 
the nerves proceeding from the solar plexus; and 
hence the morbid sensations referred to the 
epigastrium. The slow depressing passions of 
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Vinttenruve and Manoury, to occasion spasm of 
the ducts ; and physical pain was considered by 
M. Porrat occasionally to operate in a similar 
manner, When jaundice is connected with hys- 
teria, epilepsy, or hysteralgia, Horrmann re- 
ferred it to the same cause. Even the bites of 
venomous reptiles were supposed by Mrap and 
BosautLton to produce icterus in a similar way. 
Barrxoiin, Lanzonr, and Van Swirren have 
imputed the rare occurrence of jaundice from the 
bites of dogs, or other animals, also to this cireum- 
stance. 

33. Cases of this kind admit of a different ex- 
planation from that proposed by the above writers. 
It is more probable that violent mental emotions, 
and that sedative poisons taken into the stomach, 
or inserted into the tissues, suspend the organic 
nervous influence, and thereby arrest the functions 
of the liver, than that they occasion spasm of the 
ducts and adjoming parts. That this latter state, 
however, may occur, I will not deny, especially 
when nausea, retchings, or vomiting are added to 
the icteric affection, or when the duodenum is irri- 
tated in the vicinity of the ducts. The more or 
less complete paralysis of the biliary organs, pro- 
duced, for a time, by the causes alluded to above, 
favours the absorption or passage of bile into the 
circulation, and the accumulation in the blood of 
the elements of which bile is formed. 

34. The principal characteristics of this variety 
of jaundice are its rapid appearance and short 
duration. It is seldom deep, and generally is of a 
pale yellow, or bright yellow hue. It often dis- 
appears without the aid of medicine ; and the treat- 
ment resorted to, in such cases, thus obtains a 
reputation it does not deserve. 

35. vi. With Inflammation and Obliteration 
of the Ducts and Gall Bladder.— The ducts may 
be inflamed, and obstructed in consequence of the 
turgescence accompanying the inflammation, or 
as MM. Jourpan and Bruscner have stated, 
of some degree of spasm attendant on it. The 
inflammatory action may also extend to the gall 
bladder, or be almost entirely limited to it. In- 
flammation and its consequences have been ob- 
served after death in one or other of these situ- 
ations, both in connection with, and independently 
of, jaundice ; and have most probably been in- 
duced by the irritating properties of the bile passing 
through the ducts, or by the extension of inflam- 
matory action from the internal surface of the 
duodenum to that of the common duct. In either 
circumstance, the ducts above the obstruction 
may become dilated, although not to the extent 
observed after obstructions of a more permanent 
kind. If, however, the consequences of inflam- 
mation furnish a permanent obstruction, this result 
will often occur. 

36. In cases of this kind, the patient has more 
or less fever, dry skin, thirst, and anorexia or 
nausea, or even retchings. Pain is felt in the 
right hypochondrium, particularly under the ex- 
terior and inferior angle of the right shoulder 
blade, extending to the epigastrium, on the right 
side of which, or beneath the extremities of the 
right false ribs, a pyriform moveable tumor is 
sometimes felt. The stools are without bile. 
More or less fulness of the right hypochondrium 
and epigastrium is also often present, sometimes 
with pain not only in the above situations, but 


the mind were also supposed, particularly by | also in the back, and in distant parts, These 
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symptoms may continue an indefinite period with 
various degrees of severity ; and may subside with 
the jaundice after a time, upon the resolution of 
the inflammation. 

37. In less favourable cases, owing to the thick- 
ening consequent upon the inflammation, or to the 
exhalation of coagulable lymph from the internal 
surface of the inflamed duct, together, perhaps, 
with spasm, its canal becomes permanently ob- 
structed, and the vessel is ultimately reduced to a 
fibro-cellular cord. In these, the jaundice gene- 
rally continues, and all the digestive and assimilating 
functions languish ; death ultimately taking place. 

38. vii. Jaundice from Compression of the 
Ducts by Tumors, §c.—The lesions of the ad- 
joining viscera already referred to ($ 21.), par- 
ticularly the formation of scirrhous and other 
tumors in the pancreas, pylorus, mesentery, &c. 
involving and obliterating the ducts; enlargement, 
and disease of lymphatic glands in the vicimity of 
the common duct; engorgement or inflammation 
of the pancreas, occasioning compression of this 
duct; great enlargement of the right kidney ; dis- 
tension of, or accumulations of hardened feces in, 
the cecum and colon; the gravid uterus, &c.; 
may occasionally interrupt the passage of bile into 
the duodenum, by pressing upon the ducts, and 
thus occasion jaundice. It is only by pressing 
scybala, or hardened feces lodged in the cells of 
the colon, upon the duodenum and common duct, 
that the gravid uterus causes jaundice. It is ex- 
tremely difficult to ascertain the presence of any 
of those causes during the life of the patient; al- 
though suspicions of the existence of some of them 
may be entertained from the tout ensemble of the 
symptoms, and the effects of remedies. When 
jaundice arises from accumulated feces, the ef- 
fects of purgatives will often demonstrate its origin. 
The frequency of this cause has been justly in- 
sisted on by Van Swieren and others. 

39. vii. Jawndice from Calculi in the Ducts — 
Aurigo Calculosa, Sauvacrs. — Calculi lodged 
in the ramifications of the hepatic duct, may occa- 
sion, or rather be connected with, jaundice; but 
their presence in the common and cystic ducts isa 
more frequent cause. They are more rarely found 
in the hepatic duct, but they may produce the 
disease in that situation, Their impaction in the 
cystic duct, even when the gall-biadder is filled 
with dark bile, does not uniformly occasion this 
affection, as shown by numerous observers. When 
they obstruct the common duct for some time, 
this effect very generally, although not always, 
follows; and the symptoms, particularly when 
the calculus approaches to, or is passing through, 
the coats of the duodenum, are often very well 
marked. In many cases, however, calculi pass 
without giving rise to jaundice, or, indeed, to any 
very prominent symptom or ailment; and in 
others, they pass with violent sufferings, and yet 
no jaundice is occasioned, 

40. More commonly the occurrence of jaun- 
dice from the impaction of calculi in the bile 
ducts, particularly the common’ duct, is attended 
with pain, weight, pressure, and uneasiness to- 
wards the epigastrium, especially when the patient 
lies on the left side. Acute, colicky, and spas- 
modic pains are felt at intervals in the region of 
the duodenum, under the right shoulder blade, 
and extending to the hypochondrium and epigas- 
trium, followed sometimes with nausea, vomiting, 
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and a sense of heat at the stomach. Occasion- 
ally, a tumor is detected between the epigastrium, 
hypochondrium, and umbilicus. When the fits 
of pain are violent, the patient often complains 
of vertigo, of the extension of the spasm to the 
abdominal muscles, and even to the extremities. 
There is seldom only one calculus, generally 
several; and the attack is often renewed upon 
the passage of each, with a varying degree of 
severity according to their size. The jaundice in 
these cases may precede, or even follow, the 
painful symptoms. Upon the discharge of the 
calculi, these symptoms quickly subside; but the 
jaundice disappears only slowly, or even persists 
for some time. 

41. The production of jaundice by the pre- 
sence of worms in the ducts has been stated by 
several authors, and doubted by others. Dr. Cuap- 
MAN refers to a preparation demonstrating the fact 
in the museum of the University of Pennsyl- 
vania. 

42. ix. Jaundice from Inflammation or Con- 
westion, &c. of the Internal Surface of the 
Duodenum.—Various deleterious ingesta, acrid 
salts and poisons, emetics, and purgatives, articles 
of food which offend the stomach, drinking cold 
fluids, &c. when the body is overheated, or 
exposure to cold, have been supposed by Brovs- 
sais and his followers sometimes to occasion so 
much inflammation and turgidity of the mucous 
membrane of the duodenum and adjoining parts, 
particularly about the orifice of the ducts, as 
as entirely to occlude it, and thereby to give rise 
to jaundice. That this takes place in rare cases, 
or that congestion in this situation will have the 
same effect, may be admitted, although satisfac. 
tory proofs of the circumstance cannot be readily 
furnished. The inflamed and turgid state of the 
duodenum may be limited to it, or may even 
extend to the ducts, as stated above, and thus 
cause obstruction (§ 35.). The jaundice ac- 
companying bilious fevers and dysentery may 
depend upon this pathological state. 

43, It is probable that this variety of jaundice 
will be attended by very nearly the same symp- 
toms, as characterise that proceeding from inflam- 
mation of the ducts; but that, unless the ducts 
become implicated, the jaundice will be less 
marked, and of shorter duration, than when they 
are inflamed. The presence of nausea, vomiting, 
or of diarrhoea, or of sympathetic phenomena, 
in such cases, furnishes but slight evidence of this 
pathological state. Oxcuy states that he has seen 
the duodenum dilated so as to press upon and 
obstruct the ducts, in a case of jaundice ; but 
there was probably some other lesion upon which 
the jaundice more immediately depended than 
upon this. 

44, Various other morbid states of the duode- 
num may occasion jaundice, particularly the ac- 
cumulation of mucus on its surface, or about the 
orifice of the ducts; and various organic lesions 
seated in this part, or extending to it, or to the 
ducts from adjoining viscera. . The former of 
these is probably not an infrequent cause of the 
slighter and less enduring kinds of jaundice, par- 
ticularly in infants (§ 53.), children, and young 
persons. 

45, V. JauNDICE FROM SvuspENSION OR 
Arrest or THE SEcRETING FuNncTION OF THE 
Liver — Pseudo Jaundice, — In this form of dis- 
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ease, which cannot be considered as a variety 
of true jaundice, bile is not secreted or formed 
from its elements in the blood, owing either to a 
paralysed or suspended state of the vital action of 
the liver, or to disorganisation of it to an extent 
entirely subversive of its functions. In either 
case, the elements, from which the bile is formed, 
accumulate in the circulation, change the colour 


_ of the serum and of the blood generally, and thus 


render the skin lurid or murky. In a further 
advanced stage of the disorder, certain of the 
principles, or even the colouring matter, of bile 
are fixed, or deposited, in the tissues, imparting 
to them either a darker, or a more jaundiced hue. 
(See art. Disrasz, § 108.) The slighter states 
of this form of disorder frequently accompany 
torpor of the liver, as observed in this country ; 
and the more marked states of it often occur in 
miasmatous and warm climates. In various 
fevers also, and in some epidemics and pesti- 
lences, the action of the liver is entirely sus- 
pended; the surface becoming dark or lurid. 
This takes place to a remarkable extent in pesti- 
lential cholera, and is heightened by other cir- 
cumstances.— When this state of disease arises 
from disorganisation of the liver, its accession is 
slow, and the discoloration of the surface often 
proceeds through a dirty or lurid hue to the 
greenish or greenish black colour about to be 
noticed. In either of the pathological states 
producing the discoloration, there is an entire 
absence of bile from the stools; and the secre- 
tions from the kidneys and skin are dark, or 
otherwise altered, from the presence of the ele- 
ments or of the principles of bile.--When the 
vital power of the organ is suspended, there is 
seldom pain or other prominent symptom detected 
in the region of the liver. There is even some- 
times an unusual absence of symptoms indicative 
of acute hepatic disease, excepting the complete 
Suspension of the functions of the organ. But 
when the structure of the viscus is so altered, as 
to be incapable of discharging its offices, the ante- 
cedent disorder, as well as the attendant pheno- 
mena, will generally indicate the pathological 
relations of the affection, aided by the history of 
the case, and a knowledge of the causes. The 
alterations of the liver, already noticed in connec- 
tion with true jaundice (§ 19.), will occasion- 
ally, when carried to the highest pitch, give rise 
to this form of the disease, or to the next to be 
noticed (§ 46.). 

46. VI. Or Green or Brack JaunpicE—Me- 

/ ~ 1 ee . * 
Aaive yourog, Grec.— Icteritia nigra, Fornrstus — 
Icterus viridis, Melas Icterus, Melanchorus, Fen- 
NEL, et Var. Auct.— Icterus Melena, Goop — 
Green Jaundice, Battin — Black Jaundice. — 
This is merely the extreme grade of the disease, 
It was first described by Arermus ; but although 
somewhat circumstantially noticed by several 
authors, the first satisfactory account of it was 
furnished by Dr. Marcarp and Dr. Barium. 
The colour of the skin varies in depth from a 
yellowish green, to a deep green or olive colour. 
The temperature of the surface is not increased ; 
but burning heat is felt in the palms of the 
hands, and soles of the feet. The evacuations are 
often pale ; but sometimes they are dark coloured, 
pitchy, with grumous coffee or chocolate like 


matter, and slight diarrhoea. The urine is occa-| 
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tinging the linen of a dark, tawny hue. The 
patient is greatly depressed, physically and mo- 
rally, and complains of anxiety at the epigastrium, 
and of tenderness either in that situation, or in 
one or both hypochondria. A sensible enlarge- 
ment of the liver is often felt, and sometimes also 
of the spleen. Ina case which I lately treated, 
both these viscera were very remarkably enlarged. 
But an opposite state as frequently obtains. The 
pulse is usually natural or slow. Vertigo, sick- 
ness, and vomiting of a green, acid colluvies, occa- 
sionally are present. In the intervals, the appetite 
is either capricious, or but little affected, 

47. ‘This form of jaundice seldom attacks 
young persons. It is commonly met with in the 
aged or advanced in life, and is much more fre- 
quent in males than females, particularly in those 
who have lived long in unhealthy intertropical 
countries, or who, with great anxiety and fatigue, 
have been tried by frequent changes of climate. 
It is generally connected with the most chronic 
and profound organic lesions of the liver, especi- 
ally those which involve, or destroy, its secreting 
structure, and obliterate the minuter ramifications 
of the ducts through the organ. It seldom admits 
of more than a partial removal, but terminates in 
either a fatal exhaustion, or with coma, apoplexy, 
epilepsy, or palsy. Abdominal dropsy frequently 
takes place in its progress. its course, in its 
slighter grades, is generally slow,— sometimes 
continuing, with various fluctuations, for seven or 
eight years; but when the colour becomes very 
deep, it often terminates rapidly, in either of the 
above ways. 

48. When green jaundice is attended with 
pitchy, or dark, grumous evacuations, there is 
generally either a congestion of the spleen, and 
of the portal system of vessels, with the secretion 
of a dark-green unhealthy bile, a portion of which 
is absorbed, and deposited in the structures, pars 
ticularly in the rete mucosum; or a congested 
and hemorrhagic state of the mucous membrane 
of the stomach, duodenum, and upper part of the 
intestines, owing to the obstructed circulation 
through the liver; but both pathological con- 
ditions may be present, giving rise to an exhal- 
ation of venous blood from this membrane, and 
thereby to the dark and grumous motions. The 
mucous membrane in these situations is usually 
found, on dissection, dark-coloured, mottled, 
softened, eechymosed, or its venous capillaries 
loaded. ‘The other viscera, particularly the liver 
and ducts, present the appearances already de- 
scribed ($19, 20.). 

49. VII, Compricarep Jaunpice. — By this 
appellation, 1 mean the occurrence of jaundice 
— 1. during the course of some other disease ; 
and, 2. upon the subsidence orsuppression of a pre- 
existing disorder, which may not only be concerned 
in its appearance, but also in its removal or res 
currence. — A, The maladies during the progress 
of which jaundice most commonly occurs, are 
chiefly those fevers which implicate, in a more or 
less marked manner, the liver and digestive mu- 
cous surface. ‘Thus it is frequently observed in 
the course of gastric, and of bilious remittent 
fevers, of both an inflammatory or low character, 
It is also not infrequent in connection with ague ; 
and, owing partly to this circumstance, it has 
been said by some authors to recur periodically, 


sionally clear, but oftener very dark and loaded, | Its appearance in the course of typhus fevers is 
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comparatively rare. Mzenpr has sometimes re- 
marked it; and Curyne notices its infrequency. 
When it occurs during fevers, it may be imputed 
either to diminished excreting activity of the liver, 
and the rapidity of absorption of a portion of the 
secretion, or to obstruction in the way of the opening 
of the ducts into the duodenum, from a tumefied, 
congested, or inflamed state of its mucous surface. 
Insome cases, both states may contribute ; whilst 
in others, the secretion takes place more rapidly 
than it is conveyed into the bowel, although its 
flow is in no respects impeded. ‘The secreting 
function of the organ may also be much dimi- 
nished, — the constituents of bile being left in the 
blood. 

50. We occasionally also observe jaundice in 
connection with organic lesions of the heart, hys- 
teria, dropsy, melaina, delirium tremens, apoplexy, 
palsy, and epilepsy. —W hen itis complicated with 
hysteria, the urine is usually very abundant and 
limpid, and the complication is of a much less 
serious nature, than with the other maladies just 
named, which more frequently terminate unfa- 
vourably, when thus associated. — When it occurs 
in consequence of interrupted circulation through 
the heart, dropsy, or hemorrhage, often also su- 
pervenes. We also not infrequently hear of it in 
connection with certain cachectic and malignant 
affections of a chronic character. Several of the 
states, which are usually attributed to jaundice, in 
the last stages of these maladies, are not true jaun- 
dice, and do not proceed from the presence of bile, 
or of its constituents, in the circulation ; but from 
the absorption, and admixture with the blood, of 
a portion of the morbid matters formed in the 
seat of the local or malignant affection, or of some 
of the morbid secretions retained in the digestive 
canal (¢ 54.). 

51. B. Jaundice sometimes follows the subsid- 
ence or suppression of other diseases, and is even 
removed by the reproduction of certain of them : 
it often appears after periodic fevers, and occa- 
sionally upon the sudden arrest of these fevers by 
large doses of cinchona or of sulphate of quinine, 
especially when these are exhibited before morbid 
‘secretions or accumulations have been evacuated. 
In such cases, the jaundice depends chiefly upon 
superinduced congestion or inflammation of the 
internal structure of the liver. The stoppage, 
also, of hemorrhoids, sometimes gives rise to Jaun- 
dice, by inducing these morbid conditions of this 
organ ; the re-establishment of the hemorrhoidal 
flux generally removing the congestion, and fa- 
vouring resolution of the inflammatory action. A 
similar result occasionally occurs from obstruction 
of the catamenia, and from suppression of dysen- 
tery, diarrhoea, of gout, and of rheumatism, especi- 
ally when morbid secretions, and collections in 
the digestive canal, have not been removed, The 
relation of gout to several of the pathological 
states which give rise to jaundice, and the con- 
version, in some instances, of the one into the 
other, have been remarked by several experienced 
physicians ; and a similar connection has been 


noticed between this latter and the other diseases | 


just named. 

52. VIL. Traumatic Jaunpice. — Jaundice 
sometimes occurs after concussion of the brain, and 
severe injuries of the head. The influence which 


the brain exercises on the functions of the liver, has | 


been oftener the subject of remark than of explan- 


4 


JAUNDICE — Traumatic — INFANTILE. 


ation. It has usually been imputed to sympathy ; 
or, in other words, the morbid relation has been 
stated, and our ignorance of its nature admitted at 
the same time. Severe injuries, when they sus- 
pend the energies of the brain, may also lower the 
secreting and excreting functions of the biliary 
apparatus, by diminishing its nervous energy, and 
lacing it in a state which (§ 33.) favours the ab- 
sorption of bile into the circulation, independently 
of any very obvious change in the structure of the 
liver or ducts. There is, however, every reason 
to suppose that jaundice subsequent to severe in- 
juries, particularly of the head, sometimes results 
from phlebitis, originating in the seat of injury, or 
from the passage of purulent or other morbid 
secretions thence into the circulation. In either 
case, purulent collections will sometimes form in 
the liver, and give rise to jaundice by pressing 
upon the hepatic ducts and veins. Severe injuries 
in other situations than the head, — as compound 
fractures, &c., — will sometimes also produce the 
same results. That purulent collections form in 
this viscus, under these circumstances, almost as 
frequently as in the lungs, is a fact fully esta- 
blished by the observation of the author, and 
other pathologists; and although jaundice is not 
a constant, yet it is a very general, attendant upon 
them. — Injuries, wounds, &c., which implicate 
any part of the biliary apparatus, occasionally 
produce jaundice, by the immediate change they 
induce in the functions or structure of it; and it 
is not unlikely that, in some of the instances where 
the injury seemed to have been inflicted on the 
head, the liver actually had sustained the chief 
injury, or had experienced a concussion, of which 
jaundice was the consequence, either with, or 
without, inflammatory action diffused through the 
substance of the organ.—When jaundice follows 
blows or injuries on the region or vicinity of the 
liver, and especially if it be attended by a dull or 
aching pain, inflammation extending through the 
substance of the organ may be inferred to exist. 
53. IX. Inranrite Jaunpice —Icterus Infan- 
tum —Icterus Neonatorum—Y ellow Gum.—Jaun- 
dice is usually slight during the infantile age. It 
is generally attended with Janguor, drowsiness, or 
debility ; and may be referred to the following 
pathological states: — Ist. To the stagnant and 
altered blood contained in the umbilical vein, 
changing the state dr colour of the serum ; — 2d. 
To a partial absorption, from retention of the me- 
conium ; — 3d. To saburre accumulated in, and 
absorbed partially from, the duodenum and small 
intestines; — 4th. To obstruction of the aperture 
of the ducts from viscid meconium, and mucous 
sordes ; — 5th. To spasm of the excretory biliary 
ducts (Braumes) ;— 6th. To a superabundance of 
the biliary secretion : — and, 7th, T’o obstruction, 
or a paralysed state of the secreting structure of 
the liver. The first, second, and third of the 
above sources may so change, or deepen the 


‘colour of, the serum of the blood, independently 


of any absorption of bile, as to give rise to the 
yellow state of the cutaneous surface frequently 
met with in infants. — Superabundance of the 
biliary secretion may exist in more than one re- 
spect ; — this fluid may be secreted in unusually 
large quantity, or it may have accumulated in the 
ducts and gall bladder during the period immedi- . 
ately antecedent to birth, or it may have flowed 
into the duodenum in yery large quantity, and 
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mixed with the secretions of the digestive mucous 
surface, forming a meconium, abounding more 
than usual in biliary principles, instead of the 
bland albuminous fluid, which is usually formed 
for the purpose of assisting foetal nutrition and 
growth.—A paralysed state of the secreting 
structure of the viscus has been ascribed by M. 
Beaumes to injury sustained by the brain during 
child-birth, but it may exist independently of this 
One or more of the above pathological 
states may give rise to jaundice in infants, which 
_is generally mild, and readily removed by medi- 
cine. It usually occurs very soon, or within the 
first week, after birth, particularly when the 


bowels have been neglected ; but it may appear 


at any period. When it comes on within the first 
week after birth, it seldom continues above four 
or five days, and is usually slight. 

o4. X. Or Cacuecric or Spurious Jaunpice. 
-—— Morbid secretions readily pass into the circu- 
lation in the course of various malignant, pesti- 
lential, and cachectic maladies, and impart a dark 
or dirty hue to the serum, and otherwise affect 
the blood, producing a similar tinge in most of 
the tissues, — the cutaneous surface closely ap- 
proaching the colour of jaundice, but differing from 


it, in being more lurid and dusky, and in the | 
absence of biliary obstruction. In low states of vital | 


power, morbid secretions may be absorbed from 
the digestive canal, and thus affect the circulating 
fluids ; and in a similar state of vital power, secre- 
tions or morbid matters in other situations, as from 
the uterus in the puerperal state, from abscesses, 
from disorganisation of the cellular tissue, &c., 
may pass into the circulation, and impart a lurid 
or jaundice-like tinge to the external surface 
and other parts. The contamination of the fluids 
and soft solids in the latter stages of chronic ma- 


lignant maladies, as carcinoma, fungoid disease, is | 


also attended by a change of the cutaneous surface 
resembling jaundice, but essentially differing from 
it. For the hue of the skin in these maladies pro- 
ceeds from the admixture of morbid matters ab- 
sorbed from the seat of local mischief, Vitiating 


and tinging the serum of the blood of a deeper | 


hue, and thereby rendering darker the rete mu- 


cosum ; and not from the presence of bile, or even of | 


its chief constituents, in the circulation (§ 63. b.). 
The lemon, yellowish, or even the yellowish green 
hue of jaundice, is very different from the lurid, 
dirty, or murky appearance of the surface conse- 
quent on these maladies, In these, the pale or 
clayey state of the stools, and the saffron tinge 
communicated by the cutaneous and urinary se- 
cretions in jaundice, are wanting, whilst the alvine 
evacuations are usually dark, morbid, and very 
offensive. 

55. The appearance of the cutaneous surface 
in chlorosis resembles a slight attack of jaundice ; 
and it is necessary not to mistake the one for the 
other. This will be avoided by attending to the 
age, the functions of the uterus, and to the evacu- 
ations. 


‘natural than in jaundice, the perspiration and _ 


urine not communicating to the linen the saffron 
tinge observed in the latter complaint. In chlo- 
rosis also, and, indeed, in the latter stages of 
chronic malignant diseases, the waxy state of the 
integuments, and the smallness of the vessels, 
indicate a deficiency in the quantity, as well as in 
the quality, of the blood. 
Vor. 1: 


In chlorosis, the discharges are more | 
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56, Instances, however, may occur, in which 
the morbid colour of the surface is increased in 
the course of cachectic and malignant maladies, 
by the absorption of bile into the circulation, or 
by the accumulation in it of the elements or prin- 
ciples of which bile is formed, owing to torpor of 
the liver. Indeed, this latter cause of heightened 
discolouration of the surface, in the course of these 
maladies, is by no means rare ; for the liver largely 
partakes of the depressed state of vital power 
characterising them. When malignant disease 
occurs either in the substance of the liver, or in 
parts near the capsule of Grisson, it is generally 
associated with jaundice, which gradually deepens 
from a lemon hue toa dark or dusky green colour, 
the urine assuming a greenish brown tint, and the 
patient sinking from exhaustion and coma. This 
association has been well illustrated by the recent 
researches of Dr. Bricut, which have appeared 
since this article was written. 

57, XI. Or rue Distinctions mapE py Au- 
THoRs.—Jaundice has been variously distinguished 
— into Idiopathic and Symptomatic ; continued and 
recurrent or periodical; febrile and non-febrile ; 
and into Yellow and Black Jaundice — Icterus 
and Melasicterus. It has been further distin- 
guished into Inflammatory, Plethoric, and Nerv- 
ous ; into sporadic, endemic, and epidemic ; into 
the mild or benign, and the malignant or pernicious. 
—Jaundice is generally sporadic ; but it is endemic 
in some localities, particularly in those which are 
low, humid, and warm; and which abound in 
terrestrial exhalations, as in some situations in the 
South of Europe, and among Europeans residing 
in various parts within the tropics, particularly in 
the Eastern hemisphere. It has likewise been so 
prevalent at some periods, especially in autumn 
and early in winter, even in temperate countries, 
as to have been considered epidemic. 

58. The malignant or pernicious form of jaun- 
dice, noticed by writers, sometimes occurs in 
warm climates, and in marshy districts in the 
South of Europe, particularly during autumn, 
when low remittent or bilious fevers are prevalent. 
It entirely depends upon a general or diffused 
inflammation, or inflammatory congestion, of the 
liver, or both of the liver and spleen, with reten; 
tion of the biliary and other secretions, great 
depression of vital power, deep or dark green dis- 
colouration of the skin, very quick pulse and 
febrile disturbance, terminating rapidly, sometimes 
with intestinal hemorrhage, and always with de- 
lirium and profound coma. This form of jaun- 
dice is not, however, confined to the climates and 
localities just specified ; as I have been called, 
within a short time, to two cases in London, 
which presented all the characters of the most 
pernicious state of the disease, and which termi- 
nated fatally in four or five days. 

59. Idiopathic or primary jaundice has been 
denied, first, by Borrnaave and Srott, and sub- 
| sequently by Piver, Louver Vittermay, Gri- 
MAUD, and others; whilst it has been contended 
for by numerous writers. The truth is, that the 
| difference between idiopathic and symptomatic, 
_ particularly as relates to jaundice, is often merely 
| verbal, and is in a great measure relative. In a 
| Very strict sense of these terms, jaundice is never 
a primary complaint ; whilst it may frequently be 
| viewed as such, if we consider it, with many other 
; maladies, as constituting the principal, and ont of 
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the earliest morbid conditions, which can be re- 
cognised by our senses. According to this more 
obvious mode of distinction, the occasional occur- 
rence of idiopathic jaundice, as after mental 
emotions, cannot be disputed. The variety usu- 
ally attributed to spasm of the ducts, but which I 
have considered as depending rather upon a 
change in the state of organic nervous influence 
and functions of the liver than upon spasm, may, 
conformably with this view, be considered idio- 
athic. 

69. The classifications and distinctions of jaun- 
dice by nosologists and authors require no further 
notice. Indeed, they do not deserve the space 
they would occupy, especially as Sauvaces ad- 
duces forty-six species, arranged, according to the 
various causes, pathological states, and associ- 
ations, which the complaint presents. Even 
Vitztenevve has divided it into thirteen species, 
several of which are subdivided into many varieties, 
which do not admit of any distinction in prac- 
tice. 

61. XII. Procnosts.—The prognosis necessarily 
varies with the age, sex, temperament, and habit 
of the patient, and the pathological relations and 
complication of the disease. — A. It is generally 
more favourable in young, than in old, subjects ; 
and in those, in whom the energies of the frame 
are sufficient to bring about a return to the healthy 
functions, than in persons of a broken-down con- 
stitution, and with disorganised viscera. If it occurs 
in females from plethora, occasioned by the sup- 
pression of the menses, previous to the climacteric 
period ; if the health has not been previously 
much affected, —if the abdominal viscera betray 
no marked disease, — if the respiratory function is 
unembarrassed, the heart’s action regular and na- 
tural, and the vital energies not materially de- 
pressed; if the colour does not progressively 
deepen ; if it proceed from the sudden, and vio- 
lent emotions of the mind, as anger, fright, &c., 
or from bodily pain; if it arise from articles of 
diet or of medicine, which have disagreed with 
the digestive organs; if it depend upon plethora 
of the portal system, without inflammation or 
abscess, or on the passage of calculi along the 
ducts, in persons not. far advanced in age, nor 
greatly debilitated ; if a repelled eruption or sup- 
pressed discharge return; if the alvine evacu- 
ations are not much changed from their natural 
colour, or when the biliary secretion reappears ; 
if the discolouration originate in temporary ob- 
struction or pressure on the ducts, as in preg- 
nancy, distension of the duodenum or colon; if 
the epigastrium and hypochondria are not con- 
stantly painful, or tender upon pressure ; and if 
the disease seems to proceed from the more tem- 
porary causes of obstruction in the duodenum, or 
from spasm; the prognosis may 1n general be 
favourable ; — yet I have seen jaundice exist in 
these circumstances, and where there seemed no 
reason to infer an unfavourable issue, and coma 
has suddenly appeared, and quickly carried off the 
patient. ; 

62. B. An unfavourable prognosis, on the other 
hand, or, if aot strictly unfavourable, a very 
guarded opinion, should be given, when this af- 
fection occurs atter the cessation of the menstrual 
periods, or in aged females, or when it is caused by 
debauchery and intemperate indulgences, parti- 
cularly in spirituous liquors. Jf symptoms of 


JAUN DICE — Procnosis — Causes — TREATMENT. 


organic lesion of the viscera attend it; if the 
epigastrium and hypochondria be tumid, tender, 
and constantly painful, with heat of the palms of 
the hands and soies of the feet; if the respiratory 
function be impeded, or the circulation through the 
heart be irregular or obstructed ; if the energies 
of life be depressed ; if chronic disease have pre- 
ceded the discolouration of the surface ; if the colour 
deepen, be of long standing, and particularly if it 
be of a dark green hue; if it take place from the 
continued operation of the same cause, as grief, 
anxiety, and the depressing emotions ; if the urine 
be small in quantity, white, or albuminous, or 
very dark, turbid, thick or blackish ; if there be 
indications of supervening dropsy ; if a colliqua- 
tive form of diarrhoea supervene, or very dark, 
grumous, or pitchy evacuations, or vomitings of 
a nearly similar matter; if the affection be of 
long duration, and particularly if it be associated 
with dropsical effusions ; if hiccup, with tumefac- 
tion of the epigastrium and hypochondrium, or a 
tympanitic state of the abdomen, be present ; if 
delirium, delirium tremens, mania, epilepsy, le- 
thargy, coma, paralysis, convulsions, or apoplexy 
occur ; if intestinal hemorrhage, or hamatemesis, 
take place; if the jaundice proceed from calculi 
in aged persons, or appear after repeated attacks 
of ague or remittent fevers, and from continued 
melancholia ; if it be accompanied with great 
depression of the mental and physical powers ; 
if marked cachexia, and great emaciation, be 
present, and especially if it be complicated with 
internal or external malignant disease, a very un- 
favourable prognosis should be given. 

63. XIII. Remore and Proximatr Causes. — 
The chief causes have been stated in what has 
been advanced respecting the pathological rela- 
tions of jaundice. — a. It is obvious, that the more 
remote causes are those which induce the alterations, 
of which the discolouration is asymptom. ‘These 
are fully detailed above (§ 15.), and in the articles 
Concretions — Bitrary ; Duopenum ; Gat 
Brapper anv Ducts ; and Liver — Diseases of. 
Those, which most frequently induce this com- 
plaint, are — habitual excitement of the liver, duo- 
denum, and digestive organs generally, by too 
rich, too stimulating, or too much food, or by 
spirituous or intoxicating beverages ; sudden and 
violent mental emotions; anxiety, or the depress- 
ing passions; high ranges of temperature, indo- 
lence, and full living ; vicissitudes of temperature ; 
the ingestion of cold fluids when the body is per- 
spiring ; miasmata or exhalations from the soil, 
especially in connection with humidity of the air; 
suppressed discharges and accustomed evacu- 
ations ; interrupted circulation through the heart, 
oceasioning congestion in the vena cava and he- 
patic vein ; previous disease, particularly periodic 
fevers, &c.; whatever depresses the energies of 
life, and at the same time favours internal visceral 
obstruction; and the organic changes already 
noticed.—b. The prorimate cause of jaundice may 
be stated to be the passage of the colouring or 
other principles of bile into the circulation, and 
the consequent discolouration of the skin and 
other tissues, heightened in ‘some of the varieties 
by the accumulation in the blood of the elements 
of which bile is formed. 

64. XLV. Trearment.—There are few diseases” 
which require so much discrimination, as to the 
indications and means of cure, as jaundice. It 
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“proceeds in different cases, as shown above, from 
so many different pathological states, and some- 
times from so many combinations of them, that 
the utmost attention and practical acumen are 
necessary to ascertain the morbid conditions and 
peculiarities of the case, and to determine what is 
most efficacious in removing them. It is requisite 
not merely to guard against vascular excitement 
on the one hand, and vital depression on the 
other; but in many cases, also, to prevent or 
to remove both, as being the more immediate 
causes of the obstructed secretion or excretion of 
bile. In all cases, the states of general and local 
organic nervous power, as well as of general and 
local vascular fulness or action, must claim par- 
ticular attention ; and, in many, it will be found 
requisite to aid the former, whilst we diminish the 
latter. In any circumstances, it is very difficult 
to ascertain what are the effects of remedies upon 
the circulation and functions of the liver; for 
much of what has hitherto been said and written 
upon the subject, has been characterised by dog- 
matism, rather than by truth, — by vague asser- 
tion, unsupported by evidence. Some of the 
medicines, which have been supposed to excite 
the liver, probably operate by removing slight 
obstructions from the mouth of the common duct, 
by reducing vascular turgescence in the duode- 
num, and carrying off mucous collections; and 
others, which have been viewed as inert, as 
respects this organ, have as great influence upon 
its functions, as those whose effects have been 
considered specific. The operation of medicines 
in affections of the liver so much depends on the 
state of vital activity and of vascular action, on 
the extent to which biliary collections may have 
formed, and on the facilities to its excretion, that 
facts are rarely observed with that degree of pre- 
cision in all these relations, which should entitle 
them to confidence, or to be made data for prac- 
tical inferences. 

' 65. i. Jaundice from an exuberant Secretion of 
Bile, there being no evidence of its obstruction, 
is not so frequent in this, as in miasmatous and 
warm climates. In these especially, the treat- 
ment must have due reference to the remote 
eauses, and to the more immediate source of the 
biliary exuberance. In temperate climates, and 
in European constitutions, this state of the biliary 
function is connected with biliary remittent fever, 
and is most appropriately treated by the means 
most serviceable for the constitutional affection ; 
but it sometimes continues, or returns, after the 
fever has disappeared. In these cases, as well as 
in those where it presents a more idiopathic cha- 
racter, there is every reason to infer the presence 
of active circulation in, or vascular determination 
to, the liver, probably with increased activity of 
the absorbent function. For them, moderate 
local depletion from the margins of the ribs, or 
from below the shoulder blades; cooling diapho- 
retics, especially the nitrate of potash, the solution 
of acetate of ammonia, or subcarbonate of soda, 
and spirits of nitric zther in camphor mixture ; 
emollients and demulcents ; soothing enemata and 
diluents ; are the most efficacious means, particu- 
larly when the causes no longer exist, or when 
the patient is removed from the influence of 
miasmatous exhalations, or enjoys a dry and pure 
air.—The diet in these cases should be very spare, 
and consist of mucilaginous and farinaceous 
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substances; animal food should be taken 
sparingly and cautiously during  convales- 


cence, and stimulating beverages 
quished. 

66. 11. Jaundice from Inflammation of the Sub- 
stance of the Liver is more frequent than is gene- 
rally supposed. It is often merely an exalted 
state of the former variety ; the vascular disorder 
having advanced to such a pitch, as to obstruct 
the secretion or excretion of the bile, owing to the 
general turgescence of the vessels, and consequent 
pressure on the minuter bile ducts; and it is most 
frequently observed, when the internal structure 
of the organ is generally inflamed, or is the seat 
of one or of several abscesses. (See Liver — 
Inflammation of.) When the attack is slight, 
and is attended by little pain, or by pain increas- 
ing slowly after pressure ; and when there is little 
fever, the pulse being oppressed, rather than 
much accelerated ; local depletions from the mar- 
gins of the ribs, and from the anus, with the other 
means just advised (§65.), will generally re- 
move all disorder. But when the bowels are 
costive, additional means will be required, especi- 
ally mercurials with antimony; saline medicines, 
either alone, or with other aperients; a solution 
of sulphate of magnesia in camphor julep, with 
the solution of the acetate of ammonia, and spirits 
of nitric ether; the warm turpentine epithem 
pelos over the epigastrium ; the warm bath, 

C. 

67. In the more acute cases, particularly when 
there are much fever, intensely deep jaundice, 
very quick pulse, dry tongue, flushed counte- 
nance, and scanty, dark urine, the treatment 
should be most actively antiphlogistic. — General 
bloodletting ought to be early employed, and be 
followed by local depletion ; by full doses of calo- 
mel, or of calomel with James’s powder, camphor 
and opium ; {by saline aperients; by antimonials 
and saline diaphoretics ; and by the rest of the 
means advised in the article on Inflammation and 
Abscess of this organ. In all such cases, the 
treatment should vary according to the history of 
the case, particularly in respect of previous dis- 
ease of this viscus, and to the habits, age, and 
other circumstances of the patient. If the treat- 
ment be not active at the commencement, and in 
some instances where it has been both active and 
judicious, delirium and coma will supervene in 
four or five days, or even earlier, if vital power 
be exhausted, and if the discolouration’ be very 
deep. In this stage, treatment will seldom be 
of much avail. The propriety of then having 
recourse to depletion will entirely depend on the 
strength and frequency of the pulse, on the state 
of the hepatic regions, and on the means pre- 
viously employed. In some, local depletions 
may still be resorted to; but, in all such, cam- 
phor with other mild restoratives will be appro- 
priate. Calomel will seldom be of any use at 
this period, if it have been already liberally pre- 
scribed. If it have not been employed, it may be 
given with camphor. Some benefit may accrue 
from an occasional exhibition of a draught con- 
taining spirit of turpentine with, or without 
castor oil; from the same substances adminis. 
tered in enemata, from the warm turpentine epithem 
applied over the epigastrium and hypochondria, 
and from a large blister on the nape. When jaun- 
dice is dependent upon abscess of the liver, the 
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treatment must be conducted as advised for this 
state of disease, in the article Liver. 

68. ni. Jaundice from Congestion of the Portal 
and Hepatic Veins often requires very nearly the 
same treatment, as just recommended for the 
slighter states of the preceding variety ($ 66.). 
— Local bloodletting is generally sufficient ; and, 
unless in cases where the congestion depends 
upon dilatation of the cavities of the heart, the 
application of leeches to the anus is preferable to 
cupping over the hypochondria. If the conges- 
tion is connected with a stoppage of the hamor- 
rhoidal flux, leeches are especially serviceable. 
When congestion is chiefly in the hepatic veins, 
the circulation through the heart and lungs is 
often interrupted, and the congestion soon extends 
to the portal system, to the mesenteric veins, and 
the digestive mucous surface ; the early stage of 
jaundice being characterised by a bloated ap- 
pearance of the face, sometimes with lividity of 
the lips, and a deficiency, merely, of the bile in 
the stools. In these cases, the treatment should 
be chiefly directed to the primary complaint, and 
be modified according to the evidence furnished 
of the cause of obstruction. (See Harr — 
Organic Lesions of.) — When hemorrhage from 
the digestive or respiratory mucous surface occurs 
in this variety, as sometimes observed, cupping 
from the sternum, or leeches applied to the anus, 
will be of service. In many cases of this kind, 
the liver is more or less enlarged, owing to the 
prolonged congestion ; and, although there can 
be but little expectation of a permanent restor- 
ation of this organ to its functions, whilst the 
obstruction to the circulation continues, deobstru- 
ent and saline purgatives will generally be useful, 
especially mercurials, the bitartrate of potash 
with the sub-borate of soda and confection of 
senna, the preparations of taraxacum with soda, 
and the hot turpentine epithem placed on the abdo- 
men, &c.— Dropsical effusion sometimes takes 
place in the advanced course of this form of 
jaundice, and requires diuretics, in addition to 
the decided exhibition of the medicines just 
named. ‘The internal and external use of the 
spirits of turpentine ; the compound decoction of 
broom with the acetate of potash, or with carbon- 
ate of soda, and spirits of nitric wther; weak 
solutions of the hydriodate of potash, or the solu- 
tion of potash ; occasionally the more drastic or 
hydrogogue purgatives; and a course of deob- 
struent mineral waters, such as those of the 
Beulah Spa, of Cheltenham, Pullna, Seidschutz, 
&e. ; will sometimes be of service. 

69. iv. Jaundice from Chronic Organic Le- 
sions of the Liver requires a treatment modified 
according to the history of the case, and the signs 
furnished by a careful examination of the hypo- 
chondria, and even of the lower regions of the 
thorax. If the patient have had attacks of acute 
or subacute hepatitis or dysentery, or is subject 
to chronic dysentery or diarrhoea, very probably 
the circulation through the extreme branches of 
the portal vein, and the passage of bile along the 
small ducts, are obstructed by a deposit of albu- 
minous lymph from the inflamed vessels in the 
areole or reticulations of the connecting cellular 
tissue of the organ, and by the pressure on these 
vessels thereby occasioned. In cases of this kind, 
more or less enlargement of the liver may be de- 
tected, especially in those which are less chronic ; 
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although, in the more protracted, the liver may 
have regained its former size, or have become even 
smaller, its structure being dense, granulated, or 
otherwise changed. In these latter, the nutrition 
of the organ, as well as its functions,’ is impaired ; 
and the deposits formed in the substance of the 
organ become organised, or partially identified 
with it, and perpetuate the obstruction, In this 
variety, particularly in the less prolonged instances 
of it, the exciting causes of the hepatic disorder 
should be avoided. — Diet and regimen will very 
much assist the treatment. Stimulating food and 
drink should be relinquished, and deobstruents and 
alteratives adopted. If any remains of inflamma- 
tory action still exist, leeches should be applied to 
the anus, or to the epigastrium. In any circum- 
stances, PLummEr’s pill should betaken regularly 
at bedtime, either alone, or with a little soup and 
extract of taraxacum (F.503.511.),and the bitar- 
trate of potash, with the swb-borate of soda, in any 
vehicle, or with other medicines, according to the 
state of the bowels (F. 89. 96. 98.). 

70. If evacuations of blood from the bowels 
occur, the hydrargyrum cum cretd with ipecacu- 
anha, enemata containing spirit of turpentine, or 
an occasional draught with this substance and 
castor oil, or the nitric or nitro-muriatic acids in 
the simple infusion of roses, will be useful. In 
all cases, frequent frictions over the hypochondria 
and epigastrium with an oleaginous and deobstru- 
ent liniment (F. 297. 311.), or with this conjoined 
with the mercurial liniment, will be of essential 
benefit. his variety, like the preceding, is very 
apt to become complicated with anasarca or 
ascites, or with both. In this case, the decided 
use of mercurials, the more drastic and hydrogogue 
purgatives, the bitartrate of potash in large doses 
with borax, diuretics, and the other means noticed 
above, and advised for Drorsy, proceeding from 
disease of the liver, will be requisite. Assidu- 
ous frictions of the hypochondria and abdo- 
men with liniments, particularly with these just 
mentioned, or with those containing the iodide of 
potassium, and a course of deobstruent and purg- 
ative mineral waters (§ 68.), will sometimes be 
of use. 

71. v. The more doubtful Source of Jaundice in 
Spasm of the Ducts requires means which have a 
stricter reference to the remote causes, and to the 
symptoms peculiar to the case, than to the exist- 
ence of spasm. A large proportion of the cases 
usually attributed to this state, most probably 
would have been found, upon a more accurate 
investigation, to belong either to congestion of the 
hepatic veins ; or to calculi lodged in the ducts ; 
or to “obstruction of the mouth of the common 
duct, arising from the states of the duodenum ; and 
they consequently would have required a similar 
treatment tothese. The affection attributed to the 
ducts may have been almost entirely confined to the 
duodenum ; the means found of service, as calomel 
alone, or with opium, saline or other purgatives, 
anodynes, emetics, &c., instead of acting upon the 
former, actually removing the disorder of ‘the 
latter, or carrying off mucous sordes from its sur- 
face, orsubduing vascular turgescence from around 
the opening of the common duct. — When there is 
any reason to suppose that the reputed spasm of 
the ducts is actually a paralysed state of the 
organic nervous influence of the liver and ducts, 
restorative means will then be required. ‘he 
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chlorate of potash with carbonate of soda, gum 
ammoniacum with Castile soap, the nitric or nitro- 
muriatic acids given internally, or the nitro-muriatic 
acid lotion or bath, frictions with stimulating lini- 
ments on the hypochondnia, the ammonical and 
mercurial plaster in this situation, and blisters, will 
be severally beneficial in cases of this kind, as 
well as in the immediately preceding variety, 
when the energies of life are much exhausted. 

72. vi. Jaundice from Obstruction of the Ducts 
(§ 35.).—When the obstruction depends upon 
the passage of calculi, as evinced by the symptoms 
noticed above (§ 39.), and more fully described 
‘in the article, Concretrons — Brirary (§ 6.), the 
means fully detailed in that article (§ 14.) should 
be resorted to, especially full doses of opium, 
alone or with antimony, of belladonna, or of other 
narcotics ; the warm bath, warm fomentations, or 
the turpentine epithem on the abdomen, &c. No 
advantage, but rather mischief, results from the 
exhibition of mercurials in this state of the dis- 
ease. When the obstruction arises from com- 
pression, inflammation, and obliteration of the 
ducts (§ 38.), in some part of their course, or 
even near their entrance into the duodenum, as 
from malignant tubera or other organic changes 
in the liver, or in the vicinity of the capsule of 
Grisson, and from the organic lesions of the duo- 
denum and pancreas already noticed, Dr. Bricur 
considers that the evacuation of fatty matter in 
‘the stools is not infrequent, especially if the biliary 
obstruction is permanent. In these cases, jaundice 
assumes a dirty or dark green hue, and is but 
little benefited by treatment; emaciation, ex- 
haustion, hemorrhage from mucous surfaces, or 
coma, supervening, and terminating existence. 
Palliative means, however, should be employed, 
especially opiates, the solution of potash, or of the 
iodide of potassium, with extract of conium or 
hyoscyamus. The constitutional powers should 
be supported by mild tonics and gentle nourish- 
ment, and irritation of the stomach allayed by 
opiates and salines given in aromatic vehicles, or 
by other appropriate remedies. 

73. vil. The other States and Associations of 
Jaundice require the same principles and means of 
cure as have been stated, according to the pecu- 
liarities of individual cases.— a. This especially 
obtains in respect of green or black jaundice, the 
most appropriate means for which have been just 
noticed (§ 46.) ; and in regard of the complica- 
tions and successions of jaundice (§ 49.), which 
usually present one or other of the pathological 
states already considered, particularly under the 
first, second, and third varieties. 

74. b. For cachetic or pseudo-jaundice (§ 45.), 
the remedies mentioned in the articles Cacuexy, 
Curorosis, Cancer, Funcorp Disrasr, &c., 
may be resorted to, when these or any other 
malignant malady resembles jaundice, owing to 
contamination of the circulating fluids, or is 
associated with it. In such cases of contamination, 
‘as well asin the very acute and febrile form of 
jaundice, denominated malignant or pernicious 
(§$ 58.), the alkaline carbonates with camphor, 
solutions of the chlorate of potash, or of chlorin- 
ated soda; and the other means advised for the 
hepatic complications of Typhoid and Putro-ady- 
namic Frvers (§ 49.), will be most appropriate. 

75. c. Traumatic jaundice ($ 52.) must be 
treated according to the symptoms evincing the 
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existence of any of the pathological states and 
alterations above referred to (§ 26.), and con- 
formably with the principles already stated. 

76. d. Infantile jaundice (§ 53.) requires merely 
gentle aperients, especially the hydrargyrum cum 
creta, with dried suhcarbonate of soda and rhubarb, 
with an occasional dose of castor oil. 

77. vil. Of various Remedies recommended by 
Authors for Jaundice. —A. Antiphlogistics are ad- 
vised by numerous writers in the treatment of 
jaundice. Sroxt supposed that these means are ~ 
more necessary in this complaint during winter or 
spring, than at the other seasons.— a. General 
bloodletting is directed by Hirrocratres, De La 
Morre, and others. Zacurus Lusrranus also 
recommends it, but with the utmost caution. Dr. 
Bricurt very properly limits it to the more acute 
or inflammatory cases. I have attempted above 
(§ 66. 67.), to point out the circumstances and 
varieties, in which it, as well as local depletion, 
should be practised; and have mentioned the 
situations where this latter may preferably be em- 
ployed. — b. Emetics are prescribed by Hirro- 
crates, Cxitius Aurewianus, Horstius, Len- 
TIN, Horrmann, Brockuiressy, Sroii, and 
Conrapr. When diffused inflammation, or even 
congestion, of the liver is present, or when gall- 
stones are passing the ducts, they may be attended 
by some risk; but when inflammatory symptoms 
and pain are absent, and when the liver is not 
apparently enlarged or congested, they may be pro- 
ductive of benefit.—c. Laratives and purgatives 
are much safer than emetics, and more generally 
appropriate. Hrprocrarrs, Gaxen, Forestus, 
Roxanp, &c., placed great dependence upon them. 
Much, however, depends upon the selection of 
them, appropriately to existing pathological states. 
SCHNEIDER prefers the combination of senna with 
guaiacum ; Orro, aloes with soap; Lentin and 
Horn, rhubarb with bitartrate of potash ; and the 
majority of recent writers in this country, calomel 
or blue pill, alone, or with other purgatives. I 
have found, after one or more doses of these last, 
that any of the former will be very serviceable, 
especially the bitartrate of potash in large doses, 
either with the sub-borate of soda (F.790.), or 
with the confection of senna, or with this and 
guaiacum, according to the pathological states in- 
ferred to exist. Other purgatives will, never- 
theless, be often equally beneficial; but, in the 
more inflammatory cases, the more cooling should 
be selected : and when a torpid state of the liver, 
or deficiency of vital action in it, is inferred, then 
the warmer, more stimulating, or stemachic ape- 
rients should be prescribed, and be aided by the 
other means advised for this state. -—d. The diet 
should also be suited to the treatment ; and where 
depletions and evacuations are required, it ought 
to be most spare, cooling, and chiefly mucilaginous, 
or consist of the mildest of the farinacer, 

78. B. Diaphoretics and sudorifics are pre- 
scribed by Caiius Auretianus, Riepitn, Stour, 
Ricuter, &c.; and antimonials are the remedies 
belonging to this class, which are preferred by 
modern writers. When conjoined with other 
remedies, they are of much service; as with nie 
trate of potash, and the spirits of nitric ether, in 
the more inflammatory states, and with anodynes 
and opiates in some other circumstances.—The 
warm bath, the vapour bath, fomentations, and 
warm poultices may also be noticed under this, 
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head, as being sometimes useful. A diaphoretic, 
as well as a deobstruent, effect is also produced by 
a combination of calomel with antimonials and 
opium, or of calomel, camphor, and opium; and 
is often of great benefit in the more imflammatory 
varieties, after general or local depletions. 

79. C, Deobstruents and alteratives of various 
kinds are much insisted on by Lenrin, Srorz, 
and most modern writers. Several of these, 
suitable to the more chronic cases of jaundice, are 
prescribed in the Appendix (F. 503. et seq.).— 
a. The deobstruent effects of mercury in this com- 
plaint are much confided in by Desautr, Tuo- 
MANN, and most recent writers; but there is little 
agreement between them, as to the preparation 
which should be preferred, or as to the extent to 
which it should be pushed. Grszon and others 
prefer calomel, and give it until it produces sali- 
vation. In the more chronic cases especially, I 
prefer PLummeEr’s pill with soap and taraxacum, 
occasionally aided by mercurial liniments, or plas- 
ters, applied to the hypochondria, — b. Simple or 
medicated svaps are much praised by some au- 
thors, and particularly by Boy eg, Srorrck, Ra- 
NoE and Quarin. ‘hey are often very useful, 
either alone, or with taraxacum, mild mercurials, 
oxgall, assafoetida, or with ammoniacum, or even 
with narcotics. ‘The alkaline subcarbonates, and 
solution of potash, are also serviceable in similar 
combinations, and, as well as the soaps, are safe 
medicines in all states of the disease. —c. Taraxa- 
cum, in decoction or extract, has been much used 
in jaundice, since it was praised by Ranok and 
Quarin; but it should be given in large doses, 
or be aided by other medicines, as the alkalies, 
‘soap, neutral salts, &c. I have given it with 
small doses of colchicum, and in other combinations. 
(F. 76, 77. 392.)—d. The Solanum dulcamara 
was recommended by Linnaeus for jaundice, but 
it is rarely prescribed, although much used as an 
alterative in cutaneous eruptions depending upon, 
or connected with, biliary disorder. It may be 
advantageously given in decoction with taraxacum 
and the alkaline subcarbonates, or with the other 
alteratives already noticed (F. 59.), PLumMmeER’s 
pill being taken at night.— e. I am not aware that 
the preparations of culchicum have been recom- 
mended for this complaint by writers. I have, 
however, prescribed it in several cases with 
marked benefit, chiefly in eonjunction with mild 
mercurials, or with soap, alkalies, &c., or with 
magnesia or neutral salts, according to circum- 
stances. It should be given in small doses, be 
continued for a considerable time, and carefully 
watched. If there be much debility, or if it pro- 
duce depression, it should be given with camphor, 
or the more tonic substances recommended for the 
complaint. It often increases the biliary secretion 
in the cases depending upon chronic inflammatory 
action, or enlargement ot the liver; and promotes 
resolution of the former, and diminution of the 
latter, morbid state. — jf. 1 have also given the 
preparations of sarsaparilla with advantage, in 
conjunction with the liquor potasse. 

80. f. The internal use of nitric acid was ad- 
vised by Frank. It is likely to be useful in some 
of the more chronic states. The nitro-muriatic 
acid was praised by Scorr, AnnESLEY, and others, 
1 have found it decidedly beneficial in some cases ; 
but have, contrary to the usual mode, prescribed 
it internally as well as externally. It may be 
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employed as a warm foot-bath, or as a lotion, ap- 
plied warm or tepid, over the hypochondria and 
epigastrium. It is most serviceable in torpid states 
of the liver, and in the more chronic cases. It 
should not be employed when inflammatory action 
is present. — g. The chlorate of potash, or the chlo- 
rinated soda, will be sometimes useful in the cir- 
cumstances or conditions of the disease in which 
these acids are indicated. The chlorate of potash 
may be advantageously conjoined with the car- 
bonate of soda, or with other substances. —h. The 
preparations of iodine are sometimes also of service, 
in similar states of jaundice to those just alluded 
to, especially the hydriodate and the iodides of 
mercury. ‘These may be given with conium or 
other narcotics, particularly where there is reason 
to infer the existence of chronic obstruction, or 
malignant disease of the liver, or of adjoining 
parts. —7. The liquor potasse is also indicated in 
such cases, and in similar combinations. 

81. D. Diuretic deobstruents are sometimes pre- 
scribed, but chiefly as adjuncts to aperients. They 
are noticed by Hippocrates and Riepirx. The 
acetate of potash (F. 841.) is the most useful of 
this class; but the bitartrate is equal to it as a 
diuretic, and even superior to it as a deobstruent 
in diseases of the liver, when given in large doses, 
so as to act upon the bowels, or when combined 
with the sub-borate of soda (F. 790.). Several of 
the foregoing medicines will be aided in their 
operation by emollient and mucilaginous diluents, 
as directed by Gixieert and others. 

82. E. Frictions of the hypochondria and 
upper regions of the abdomen with stimulating 
and deobstruent liniments have received much less 
attention than they deserve. Indeed, they have 
hardly been noticed. When acute inflammatory 
action is not present, they will be found of much 
service. Several of those contained in the Appen- 
dix (F. 297. 311., &c.) may be prescribed either 
alone, or with zodide of potassium, or the mercurial 
liniment, Subsequently the ammoniacal and mer- 
curial plaster may be kept applied to the side. 

83. F. Anodyne antispasmodics and narcotics — 
are directed by Voctrr, Ricurer, Hurezanp, 
Vocet, Branpis, and Conrany, chiefly on the 
supposition of jaundice being often a consequence 
of spasm; and ipecacuanha with opium is gene- 
rally adopted by them. As this complaint often 
gradually disappears upon the cessation or re- 
moval of the remote cause which oceasioned it, 
much of the benefit, that seems to follow these 
substances, probably depends upon this circum- 
stance. When the disorder proceeds from the 
retention of a calculus in the ducts, they are pro- 
bably useful in relaxing the parts, and thereby 
facilitating the excretion of it.— Opiates in full 
doses are prescribed by Wenpexsratr, VoeLErR, 
Tromann, De Cuave, &c.; and belladonna, by 
Grepinc. In the states just named, and when 
severe pain is present, the advantages derived from 
them are unquestionable, whether exhibited alone, 
or with calomel, or with alkaline subcarbonates, 
or with camphor and emollients. 

84. G. Of stimulating antispasmodics, the spi- 
rit of turpentine is the most deserving of notice. It 
is recommended by Horst, Oprer, and Duranoe. 
I have prescribed it with benefit in several va- 
rieties of the complaint, and in various modes, as 
already stated (§ 70.).— Assafetida is mentioned 
by Herz: both it and ammoniacum are sometimes 
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of use in cases depending on torpid states of the 
liver, especially when conjoined with soap, alkalies, 
and other medicines already noticed. (See Form. 
503—510. 891. 894.)—An infusion of the fowers 
of arnica was also prescribed by Puienciz and 
Strout. 

85. H. Vegetuble tonics and bitters are di- 
rected by Riverius, conjoined with aperients ; 
and are often of great service when thus exhibitea, 
and when aided by the alkaline subcarbonates or 
neutral aperient salts—The absinthium is recom- 
mended by Cexrsus, De Hayne, and Soienan- 
pER; and cinchona, by Cammerarius, Fauner, 
and De Harn. This latter is prescribed with an- 
timonials by Corxerre; but it should be given 
with caution, as it is contra-indicated in the more 
inflammatory states of jaundice. I have had 
reason to believe it to have been even productive 
of the complaint, when exhibited freely in periodic 
fevers, before morbid secretions had been fully 
evacuated. The milder tonies and simple bitters 
are preferable to it in most cases, especially when 
they are prescribed as advised by Riverius, and 
when given during convalescence. 

86. I. Of the ucher means advised by authors, 
there are few requiring particular notice. The 
watery extract of Chelidonium, and the extract 
of Chicorium, were recommended by Riverrvus, 
Lance, De Scuuttern, and others; the Avagallis 
with salines, bitters, and the ammonio-chlonide of 
iron, by Stott; the Agrimonia, by Hix; and 
the Gramen caninus and the Berberis vulgaris 
(F.225.), by several writers. Inspissated orgall, 
in as large doses as the stomach could bear, was 
prescribed by Sro.t. Blisters on the hepatic re- 
gion were directed by Bane; and electricity, by 
Haut and Darwin. The mineral springs of Chel- 
tenham, of Bath, or of the BeulahSpa ; the artificial 
mineral waters of Seidschutz and Pullna, or of Ems, 
Eger, and Pyrmont ; are severally beneficial, when 
taken appropriately to the pathological states of the 
complaint. Travelling and change of air were 
much praised in jaundice by Cretsus and Caius 
Auretianus, and in modern times by Grrcory 
and others. Regular exercise on foot and on horse- 
back is always of benefit, unless in cases depend- 
ing upon inflammatory action. 

87. The Diet and Regimen should be suited to 
the forms of the disease. — Asses’ milk is advised by 
Uirpocrares. Common whey and goats’ whey are 
the best beverages that can be used during the 
attack. The drinks also prescribed under the head 
Potus inthe Appendix (F. 588. et seq.), will gene- 
rally be found useful. Upon the whole, the diet 
should be very nearly as advised in the article 
Concretions — Biriary (§ 18.). 
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ICHTHYOSIS.—Syn. Derived from sx6ue, 
gen. voc, a fish. AlZaras nigra, Avicenna. 
Impetigo excorticativa ; Lepra Ichthyosis, Sau- 
ages. Ichthyosis, Willan. Lepidosis Ichthy- 
osis, Young. Lepidosis Ichthyosis, Good. Ich- 
thyose, Fr. Fischschuppenaussatz, Germ. Ic- 
tiosi, Ital. Fish Skin, Fish Skin Disease. 

Crassir.—6. Class, Diseases of the Excer- 
nent Function; 3. Order, Affecting the 
Externai Surface (Good). 2. Order, Scaly 
Diseases ; 4. Genus (Willan). IV. Crass, 
IV. Orper (Author). 

1. Derix.— Morbid enlargement of the papille 
of the skin, and thickening of the lamelle of the 
epidermis, either in parts, or over the general sur- 
face, presenting irregular compartments, and resem- 
bling in many cases the scales of fish. 

2. Ichthyosisis defined by Witran and Barr- 
MAN, to be a papillary, indurated, and horny con- 
dition of the skin, to a greater or less extent. It 
has been placed by them among squamous diseases, 
but more recent writers have justly contended 
that it does not belong to this order. It consists of 
a morbid enlargement and elongation of the pa- 
pill, and a thickening of the epidermis. Horny 
peduncles are thus formed, which spread so as to 
acquire broad irregular tops, and, undergoing par- 
tial exfoliation, sometimes resemble the scales of a 
fish. 

3. This affection isgeneralor local, and hereditary 
or accidental. When it is hereditary, it either is 
congenital, or it does not appear until some months 
after birth. The local form is most frequently 
accidental, the more general affection is commonly 
congenital or hereditary. The states of the com- 
plaint have been differently divided, and even de- 
scribed, by writers. The division and description 
of Dr. A. T. Tuomson, are altogether incorrect, 
inasmuch as he confounds, as M. Raver has 
shown, a disease of the cutaneous follicles with 
this affection, and mixes up a description of both, 
under the denomination of Fortuitous Ichthyosis. 

4, I. Description. —i. Hereditary Ichthyosis 
is commonly general, affecting those places chiefly 
in which the skin is naturally thick and the epider- 
mis rough, and being entirely wanting on the pre- 
puce, eyelids, groins, axilla, and on the palms of 
the hands and soles of the feet. When the dis- 
ease 1s congenital, it is usually but little apparent ; 
but the skin, instead of being soft and smooth, is 
sallow, dry, and shagreen-like. In the course of 
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the two first months, the cuticle becomes, particu- 
larly in places, rough, thick, and of a greyish or 
sallow hue. It may remain in this state for years, 
or even during life, without proceeding further ; 
but the alteration may increase until it is very re- 
markable.—Ichthyosis sometimes does not appear 
until several months after birth. It is then often 
developed more rapidly, until the epidermis is di- 
vided into small irregular compartments, resem- 
bling that covering the legs of fowls, or the scales 
of serpents, the ‘ Ichthyose nacrée serpentine” of 
ALIBERT. 

5. Hereditary ichthyosis is sometimes limited in 
extent, and is confined chiefly to the extremities, 
It is then still more remarkably developed, and as- 
sumes the appearance of a thick epidermic layer, or 
of the bark of certain trees. In these cases, as in 
the foregoing, the epidermis is composed of a num- 
ber of small compartments of irregular shapes, 
which are not imbricated, are from two to three 
linesin diameter, but are often broad in proportion 
as they are thin. The morbid surface is generally 
greyish or sallow ; sometimes of a brownish hue; 
but, in a few cases, it is shining or opalescent. It 
is so rough, that it feels like shagreen, or like the 
surface of a file, when the hand is passed over it, — 
“ Ichthyose nacrée cyprine” of Arrsert. — In 
these states of the complaint, the epidermis is chiefly 
altered ; and the scales, excepting the largest, which 
adhere strongly, may be removed without causing 
much uneasiness. But, however detached, they 
are soon reproduced. 

6. i. Papillary Ichthyosis, or that in which there 
is chiefly a remarkable elongation of the papille of 
the skin, is a very rare variety. The first case of 
this kind, which was minutely described, was that 
of a native of Suffolk, who exhibited himself, in 
1710, under the name of the porcupine man. More 
recently a family of the name of Lament, affected 
with this variety, weredescribed by Grorrroy Sr. 
Hivvarere, and others. About 1830, I examined 
a very remarkable case, which was seen by many 
of the medical men of the metropolis. In all these 
instances, the complaint was confined to the males 
ofa family. The brothers Lampert could trace 
it back through five generations, all of which were 
affected withit. The alteration of the skin appears 
to have been the same in all the cases, and identi- 
cal with that which I examined. The papille 
were remarkably hypertrophied and elongated, 
over nearly the whole of the cutaneous surface, 
excepting the prepuce, axilla, groins, eyelids, soles 
of the feet, and palms of the hands. Over the rest 
of the body, the elongated papilla presented the 
form of short spines closely pressed together. 
They were whitish or greyish when separated, but 
blackish or brown on their exposed surface: and 
so hard and elastic, that they produced a noise 
when the hand was passed quickly over them. 
These productions have generally exuded a red- 
dish brown serum, when divided close to their 
bases, and have soon been reproduced. They 
could not be removed without pain. 

7. ut. Accidental and Local Ichthyosis is a very 
distinct form of the disease from the foregoing, and 
is generally produced by pressure. It sometimes 
occurs on the lower and anterior parts of the thighs 
of shoemakers ; and in other parts, where pressure 
is made, in various employments. It thus resem- 
bles corns in its mode of production. 

8. In the several forms of ickthyosis, the morbid 


general health is unaffected by it. 
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cuticle is generally thrown off in summer, or at 
other seasons, but it is soon after reproduced. 


Raver states that the skin, divested of its squama, 
shows no appearance of inflammation ; and that 


its colour is natural, only the shallow furrows on 
the surface are more remarkable than usual. The 
cutaneous perspiration and follicular secretion are 
suppressed. ‘The complaint is not attended by 
pruritus, or by any other morbid sensation: the 
When it is 
general, copious perspirations take place from the 
soles of the feet, palms of the hands, and other 
parts above stated to be free from it. The pulmo- 
nary exhalation and urine are probably increased, 
in proportion to the diminution of the cutaneous 
exhalation. Rayer thinks, that persons affected 
with ichthyosis are liable to be attacked with acute 
inflammation of the skin, which throws off the 
morbid cuticle ; but the original complaint is soon 
afterwards reproduced. 

9. iv. The Anatomical Changes constituting ich- 
thyosis have been described by Trresrus, Buniva, 


‘and Rayer. The small compartments, into which 


the epidermic layer is divided, do not overlap each 
other like the scales of fish: hence the term ich- 
thyosis is inappropriate. These layers, accord- 


‘ing to Bunrva, consist chiefly of gelatine, hard- 


ened by phosphate and carbonate of lime. M. 
Detvavx states, that they contain also traces of 
iron and of silica, They present the same che- 
mical constituents as the hair, nails, &c. The 
lines or furrows of the surface of the corion are 
more distinct, and the papillary eminences more 
decided, in this complaint, than in the natural 
state. TrLesius found the cutaneous follicles ob- 
structed, and full of a thick substance, in the pa- 
pillary variety (§ 6.) ; and in the squamous va- 
rieties examined by Rayer, these follicles were 
but little apparent, or imperceptible. Dr. Man- 
TIN observed the hair and hair-bulbs remarkably 
enlarged ; and the corion is usually thicker, harder, 
and denser than natural. Ichthyosis appears to be 
unconnected with any internal disease. 

10. II. Dracnosis.—This affection isimproperly 
classed by WitLan and Bateman with squamous 
diseases, for it is entirely independent of inflam- 
matory action. True ichthyosis always com- 
mences in a few months after birth, if it have not 
already existed ; for the local variety can hardly 
be considered as connected with it, otherwise than 
in external appearance, and in the absence of in- 


flammation. — In lepra, psoriasis, and pityriasis, | 
the formation of scales is constantly preceded by 


redness of the skin: lichen is attended by severe 


pruritus, and preceded by the eruption of papulz ; 
and the scaly condition of chronic eczema is quite | 


distinct from local ichthyosis. Ichthyosis, on the 
contrary, is attended neither by heat nor by pruritus, 


and is perfectly free from every inflammatory | 


symptom. The horny or warty productions on 
ymp 7 ¥ Pp 


the skin, —the former of which has been classed by | 


Wittan and Bateman with this complaint, — are 
entirely different from it, not only as to the form 


of the morbid formation, but also as to the extent | 
of surface affected ; these productions being limited | 


to one or more points of the cutaneous surface. 
11. The ichthyosis of the face, noticed by Dr, 
Bateman and Dr. A. I. Tuomson, has been more 
correctly described by M. Rayer, who has shown 
it to consist of a sebaceous deposit from diseased 
follicles. I have met with one instance of this 
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affection, extending over, and on both sides of, 
the nose. It is always associated with inflam- 
matory action, in its developed state. The fol- 
lowing is the description of it by Rayer: —“ The 
part of the integument affected, becomes, at first, 
unctuous or oily : the secretion of the sebaceous 
follicles then increases ; the fluid thrown out upon 
the surface acquires additional consistency, and 
finally forms a kind of squamous crust or layer, of 
greater or smaller extent. Soft at first, and ad- 
hering but slightly, it by and by acquires hardness, 
and then cannot be removed without very con- 
siderable pain. The skin under this sebaceous 
deposit is of a vivid red; the orifices of the fol- 
hcles appear dilated, and sometimes distended 
with concrete sebaceous matter.” 

12. II. Cauvsrs.—M. Rayer considers general 
ichthyosis to be a not infrequent disease. He 
has seen upwards of forty cases of it. It is known 
to be transmitted through several generations, and 
only to the male offspring. The whole of the 
male children of the same father and mother, who 
were themselves free from it, have been affected 
with ichthyosis. ‘This was the case with two bro- 
thers, one of whom was in the Hospital ‘ De la 
Charité,” in 1827. ‘This disease is very seldom 
produced accidentally long after birth. Neither 
climate, nor temperature, nor mode of life, ex- 
ercises any influence in causing it. Some have 
ascribed it to moral affections of the mother dur- 
ing pregnancy; but this is extremely problem- 
atical. That it may be congenital, without the 
parents having been affected by it, is shown by a 
fact stated by Rayer: — He was consulted re- 
specting three little boys who had it congenitally. 
Both parents were quite healthy and well formed, 
and the mother had never experienced disquietude 
nor alarm during these three pregnancies. It is 
very rarely observed in females. 

13. IV. Procnosis.—Hereditary, or congenital 
ichthyosis, frequently disappears for a time in con- 
sequence of acute inflammation of the skin; but a 
person affected with it can hardly be considered 
as likely to be permanently cured of it. Acci- 
dental and local ichthyosis, however, often yields 
to treatment. 

14. V. Treatment.—i. Hereditary ichthyosis of 
considerable extent has rarely been permanently 
cured. M. Rayer states, that he has not suc- 
ceeded ina single case. Happily this alteration 
of the skin is unattended by internal disorder, and 
is thus, comparatively, of little consequence. 
Emollient applications long continued, gentle 
frictions, mucilaginous and soothing fomentations, 
tepid baths frequently repeated, or alternated with 
the watery vapour, or the alkaline warm bath, 
have been severally employed in clearing the skin 
from the scales covering it, or in preparing it for 
the application of other remedies. Wuttan and 
Bateman prescribed without benefit various plas- 
ters, stimulating lotions, and other topical appli- 
cations. Mr. Coutson resorted to a wash con- 
taining corrosive sublimate, in a boy, who was> 
under his care ; and subsequently, a liniment 
consisting of half an ounce of the ointment of ni- 
trate of mercury and an ounce of olive oil, which 
was applied twice in the day. The scales soon 
disappeared, but the brown colour of the skin stil] 
continued. Wuitian recommends tar and pitch 
for this complaint ; and gave as much as half an 
ounce, or even an ounce, daily, for some months: 
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and Barreman adopted the same treatment, with 
advantage both to the local affection and to the 
general health. Dr. Exurorson, for one of two 
brothers affected with ichthyosis, prescribed a 
warm bath every day, and desired the patient to 
anoint himself, on coming out of it, with oil; 
gentle friction of the surface, with sweet oil being 
employed twice a day besides. Pitch was also 
given internally, and increased gradually until ten 
scruples were taken three times in the day. The 
patient was clothed in flannel ; was advised never 
to wipe the surface of his body after having 
anointed himself; and was directed to wear the 
same flannel shirt, drawers, and stockings, so that 
his skin was kept impregnated with oil. In about 
six or seven weeks the disease disappeared, the 
skin being soft and supple. The pitch produced 
no etfect on the organs of digestion ; and it neither 
was mixed with, nor had altered the smell of, the 
evacuations. Dr. Extiorson refers to two in- 
stances of the disease having been cured by Dr. 
Wittan, by the use of pitch taken to the extent 
of an ounce daily. In Dr. E.iiorson’s case, no 
benefit was derived from the warm bath, as it pro- 
duced smarting of the surface after the removal 
of the thickened cuticle; but the use of the oil 
probably accelerated the cure. The arsenical 
solution has also been tried, but with either very 
little or no benefit. 

15. ii. For local or accidental ichthyosis, flying 
blisters, or topical stimulants, have been directed. 
Gentle frictions with a flannel cloth after coming 
out of a simple or sulphureous tepid water bath, 
and the sulphureous fumigating baths, aided by 

active exercise, have been found most serviceable 

in this form of the complaint. Mr. PLumse suc- 
ceeded in two cases, in removing this alteration of 
the skin, which was limited to the legs, by strapping 
the parts tightly with adhesive plaster, and apply- 
ing a roller kept constantly moist with cold water. 
The straps were removed every fourth or fifth day. 
On the whole, this affection has been found to be 
very little under the control of medicine; and, 
notwithstanding the most active treatment has 
been adopted, the disorder has been known to 
continue for several years, with occasional vari- 
ations. 

16. iit, The affection of the sebaceous follicles of 
the face, mistaken by Dr. A. T. Tuomson for 
ichthyosis, was successfully treated, by the decoc- 
tion of the dock root, or the Rumer obtusifolius. It is 
prepared from one ounce of the sliced recent root, 
boiled in two pints of water down to one pint. The 
dose is a wine glass full three times intheday. It 
may be taken alone, or with the arsenical solution ; 
if it should purge too briskly, a few drops of 
the tincture of opium may be added to each 
dose. 
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IMPETIGINOUS AFFECTIONS, — Syn. 
Impetigo (from impeto, I attack or infest), Cel- 
sus, Pliny. Agtxnv adrpoc, Galen. Lepra Squa- 
mosa, Auct. var.s Herpes, Phlyctera, Lichen, 
&c., Auct. Phlysis Impetigo, Young. Ecpyesis 
Impetigo, Good. Dartre, Dartre crouteuse, Fr. 
Zittermal, Ringwarm, Germ. Impetigine, Ital. 
Tetter, Humid or Running Tetter. 

Crassir, — 3. Class; 3. Order (Cullen). 
6. Class ; 3. Order (Good). 5. Order, 
Pustular Eruptions ( Willan), III. Ciass, 
I. Orver (Author). 

1. Derin.— An eruption of one or more crops 
of small, yellow, itching pustules, disseminated or 
collected in clusters, the contents of which dry up 
in a short time, and assume the form of yellowish, 
rough, or prominent incrustations ; generally 
unaccompanied by fever, and not contagious. 

I. Description. — Impetigo may attack 
every part of the body. It may be simple or 
complicated. Witian, Bareman, and Brett 
enumerate five species of the disease. I agree, 
however, with Dr. A. T. Tuomson, in limiting 
them to two ; three of those proposed by Wit1an 
being merely varieties of simple impetigo. The 
first species, or simple impetigo, according to this 
view, 1s unattended with fever, and comprises the 
figured, scattered, and scabid varieties. The se- 
cond, or complicated, or erysepelatous species is 
attended with fever, owing, probably, to the ex- 
tension of the inflammatory action to the more 
deeply seated integumental tissues. 

3. i. Simple Impetigo— Impetigo simplex — 
usually occurs without any premonitory symptoms 
or derangement of health. It is met with most 
frequently in children at the period of dentition, 
in young persons of either sex, and in those of a 
sanguineous and lymphatic temperament, with a 
fine susceptible skin and florid complexion. It 
most commonly appears in the spring, at which 
season several have been periodically attacked by 
it ‘during many successive years. ‘This species 
occurs principally under two varieties. The pus- 
tules may be collected in circular or oval groups, 
occupying a surface of greater or less extent, but 
pretty exactly circumscribed: this variety con- 
stitutes the Impetigo figurata of WitLan. Or the 
pustules may be scattered far apart, assuming no 
particular form, but disseminated over a surface 
of variable extent: this variety has been called 
Impetigo sparsa. ‘To these a third division has 
been added, by the name of Impetigo scabida, but 
this is merely a more severe form of impetigo 
sparsa. Many intermediate degrees exist between — 
these varieties ; but the characters they present are 
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sufficiently distinct to give scope to the general 
study of the disease. At the same time each va- 
riety may be acute or chronic, according as it 
consists of a single crop, or of successive eruptions, 
of pustules. 

4, A. Impetigo figurata — Dartre crustacée fla- 
vescente of M. AripertT— is the most common of 
these affections. It may occur in any part of the 
body, — on the neck, trunk, and extremities, parti- 
cularly the hands; but it generally occupies the 
face, appearing most frequently on the middle of 
the cheeks, from whence it extends, in a circular 
or oval direction, over a considerable extent of 
surface. Sometimes it is confined to the eyelids, 
when it is commonly complicated with ophthalmia ; 
and occasionally it appears on the chin, the ala 
nasi, and immediately below the margin of the 
septum of the nose. Although this variety usually 
occurs without; very’manifest disease of the general 
system, yet it not unfrequently follows anxiety 
or other depressing affections of the mind. In 
this case it is ushered in by a feeling of lassitude, 
by disorder of the digestive functions, by weak- 
ness and uneasiness, accompanied by pain in the 
epigastric region, and sometimes by cephalalgia. 
The eruption, as it first appears on the face, com- 
mences by one or more small, red, and very 
superficial blotches, which itch considerably, and 
gradually enlarge, becoming covered with small, 
yellowish, psydracious pustules, placed so close 
to each other as to be almost confluent, and sur- 
rounded by a red inflamed border. The pustules 
are but slightly elevated, and are the seat and 
source of much heat and stinging pain. These 
clusters, which are usually of a circular or oval 
form, and of various dimensions, may continue 
isolated, or extend still further by, the develop- 
ment of fresh pustules at their circumference ; 
and the eruption may be so extensive, that both 
cheeks, and even the whole chin, may be covered 
with it at once. The pustules, however, do not 
remain long in this state; but in the course of 
thirty-six or forty-eight hours, or at most three 
days, they burst, and discharge an ichorous fluid, 
which dries quickly and is converted into a yel- 
lowish crust of greater or less thickness, very 
friable, slightly furrowed, semitransparent, and 
resembling portions of candied honey, or the con- 
crete gummy exudations on a cherry-tree. At 
the same time the discharge continues under 
these crusts, thereby increasing their thickness, 
and causing them to extend considerably beyond 
the limits of the original pustules; and it is 
usually at this stage of the disease that the patient 
is seen by the practitioner. The skin in the cir- 
cumference of these incrustations is of a red 
colour ; and if the scabs fall or are rubbed off, the 
integuments under them appear likewise red and 
excoriated, exhibiting at the same time minute 
pores, from which a purulent discharge exudes, 
which greatly augments the heat and smarting. 
Towards the edges of these diseased patches may 
be still seen some unbroken psydracious pustules, 
and others over which the liquid has flowed when 
it is scarcely coagulated, lf the disease be of 
great extent, the features can hardly be recognised. 

5. Impetigo figurata continues in its crustaceous 
state from two to four weeks, when it is not pro- 


tracted by successive eruptions: the itching and 
heat then abate, as well as the morbid secretion ; 
the incrustations become drier, and fall off irregu- | 
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larly, leaving one or more red spots or marks, 
which remain visible for more than a month. The 
cuticle at the same time is so thin, as to be lable 
to excoriation from the slightest friction, and a 
very trifling exciting cause often brings back the 
disease. More frequently, however, the ichorous 
discharge is reproduced, accompanied with fresh 
crops of psydracious pustules; the eruption is re- 
peatedly renewed after running its usual course, 
and thus continues for many months, sometimes 
for years. In this manner it becomes a chronic 
disease, although the successive inflammations 
keep it always in an active state. In these cases 
the inflammation does not spread superficially, 
but penetrates the whole thickness of the skin, 
and sometimes affects the subcutaneous cellular 
tissue. When the disease yields either spontane- 
ously, or to medical treatment, the amendment 
commences in the centre of the patches; and even 
when this occurs, not infrequently the edges 
retain their diseased character, and fresh pustules 
are produced : these, however, as the treatment 
proves successful, also gradually disappear; and 
the skin regains its natural celour slowly in these 
parts. 

6. Impetigo figurata may appear on the limhs ; 
and even on the body. When it affects the lower 
extremities, the patches are usually large, and of 
an irregular oval, whereas they are smaller and 
rounder on the upper limbs. Sometimes the 
patches enlarge by successive marginal crops : 
this has been observed on the legs, which have 
thus been gradually covered from above the knee 
to the ankle. The disease often becomes chronic, 
and the time of its duration varies. In sueh cases, 
we do not observe successive and abundant crops 
of pustules, or these large inflamed patches, but 
merely a few occasionally. Frequently, however, 
no pustules are found ; but the peculiar form of the 
patches and crusts, with the partial eruption from 
time to time, suffice to characterise it. In some 
instances the pus‘ules are intermixed with trans- 
parent vesicles, as in some of the varieties of 
herpes. When this intermixture oceurs, the dis- 
ease is much more troublesome from the extreme 
Irritation, itching, smarting, and heat, which ac. 
company it, and is much more difficult of cure, 
When these vesicles break, they discharge a fluid 
much more acrimonious than that of the pustules, 
which, wherever it touches the sound skin, pro- 
duces a vesicular inflammation and a pustular 
eruption. This variety of the affection appears 
principally on the hand, about the metacarpal 
bones, or on the wrist. The vesicles appear in 
slow succession at a little distance from each 
other and from the pustules; when broken, they 
are Jittle disposed to heal; and the cuticle ulti- 
mately becomes thickened and inflamed, and 
covered with the rising eruptions, small humid 
ulcers, and chaps or fissures. The sensation of 
burning and intense itching is extremely distress- 
ing, especially on the first rising of the vesicles ; 
and every remedial application, which is em- 
ployed, becomes a source of irritation, and in- 
creases the evil. 

7. B. Impetigo sparsa differs from the preceding 
variety merely in the irregular and scattered dis- 
tribution of the eruption. Its nature and progress 
are the same ; but, instead of being arranged in 
circumscribed groups, its pustules are dispersed 
without any regular order over the extremities, 
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neck, face, shoulders, and external ears. This 
variety is most prevalent in autumn, continuing 
obstinately throughout the winter, and disappear- 
ing only at the approach of summer. _ It has a 
greater tendency to pass into the chronic state 
than the last variety. Although it may develop 
itself on any part of the body, yet it affects more 
particularly the extremities, manifesting an espe- 
cial predilection for the legs, and in that situation 
becoming extremely troublesome and obstinate. 
Sometimes it confines itself to one spot alone; 
at others, it covers a whole limb, or even more 
than one at the same time. 

8. The pustules in impetigo sparsa are de- 
veloped in the same manner as in impetigo figu- 
rata ; but here, instead of being collected together, 
they are scattered irregularly over the diseased 
surface, and accompanied with insupportable 
itching. The incrustations also, which follow 
the bursting of the pustules, are thicker and more 
friable, and not formed into so large plates as in 
impetigo figurata: the attendant intammation is, 
however, more extensive ; and as they fall off and 
disappear, the surface of the limb becomes studded 
with ulcerations and fissures. Cdema is not an 
infrequent attendant or consequence of this va- 
riety of the disease. 

9. In some cases, and especially in persons of 
advanced age, with enfeebled constitutions, the 
crusts attain a great thickness: they are of a 
yellowish brown colour, variously divided by deep 
fissures. They have been compared to the bark 
of a tree by Wittan, who calls this variety Im- 
petigo scabida. Itis, however, nothing more than 
a severer form of the last variety. Sometimes 
these crusts cover a whole limb, till it is cased 
with them, the motion of it becoming both diffi- 
cult and painful; at the same time considerable 
heat and a tormenting itching exist. After a 
while, these crusts split; and, when a portion of 
them is detached, a copious discharge exudes 
from the excoriated surface, quickly concretes, 
and fills up the vacuity. When this variety affects 
the lower extremities, and is very severe, it some- 
times occasions cedematous infiltration and ulcer- 
ation, and even extends to the toes and secreting 
matrices of the nails— Onychia Impetiginodes. 
The cedema and ulceration commonly appear 
about the ankles, particularly in aged, weakly, or 
broken-down constitutions. The ulcers are un- 
even; and either discharge a sero-purulent fluid, 
or are covered by yellowish crusts; their edges 
being irregular, purplish, or livid, and often 
crowned with small sanguineolent pustules. When 
this variety occurs in the upper extremities, it does 
not differ from that already described, but it is 
much less severe, and its chronic form more 
rarely associated with oedema and_ ulceration, 
than that observed in the lower extremities. 
Acute impetigo sparsa of the face usually presents 
greenish yellow incrustations, dispersed over the 
cheeks or adhering to the beard in the adult. In 
children, the inflammation often extends to the 
nose, which swells, and is sometimes plugged up ; 
the disease then frequently becoming chronic. 

10. C, Impetigo Favosa.—This variety is merely 
impetigo sparsa affecting the neck, ears, and hairy 
scalp — the Porrigo favosa of Witian, and Tinea 
granulata of Atinerr — especially of children, 
and occasionally of adults. It occurs most fre- 
quently in the back parts of the head, but the 
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entire scalp may be implicated; and it appears 
as yellowish white pustules, irregularly scattered 
over the hairy scalp, and attended by inflam- 
mation and pruritus, their centres being traversed 
by hairs. In from two to four days, the pustules 
pour out a fluid, which agglutinates the hair, and 
dries into small brownish or greyish, rough, and 
irregular crusts or masses like candied sugar. 
These become friable and detached from the 
surface, but adhere to the hair, which often seems 
filled with them; a faint, sickly, or unpleasant 
smell being exhaled from the head, when cleanli- 
ness is neglected. Pediculi multiply rapidly, and 
swarm in the hair, which is not lost, but is often 
agglutinated or matted by the discharge.—Impetigo 
of the hairy scalp is not contagious, and does not 
implicate the piliferous bulbs, like favus or true 
porrigo. It seldom lasts longer than some months ; 
and it commonly is removed in the course of a 
few weeks, with proper treatment. When it be- 
comes chronic, the inflammation often extends to 
the cellular tissue underneath, giving rise to small 
circumscribed abscesses. The lymphatic glands 
of the neck are frequently enlarged and painful. 
Rayer and Green consider that this affection 
of the scalp is strictly a form of Impetigo sparsa, 
and not a variety of the disease, to which WiLLan 
has applied the term Porrigo; and Iam of the 
same opinion. 

11, il. Complicated Impetigo. — A. Impetigo Ec- 
zematosa. — Impetigo is sometimes associated with 
Eczema— Eczema Impetiginodes. (See art. Eczema, 
§5.) The eruption so frequent in infants during 
suckling and teething, commonly called Crusta 
Lactea, or Milk Scall, is evidently an association 
of this kind, chiefly affecting the face, and extend- 
ing partially to the scalp ; the characters of eczema 
predominating in some infants, and those of im- 
petigo in others. Occasionally it assumes nearly 
the appearance of impetigo figurata. It has been 
variously arranged by writers on diseases of the 
skin, who have, even to the present day, been 
more desirous to point out, and even to feign, 
distinctions, than to trace the changes which 
these diseases undergo, and the connections which 
subsist between them, or to show how frequently 
the one runs into the other; and has been termed 
Impetigo larvalis, Impetigo mucosa, Tinea lactea 
(Sauvacss), Tinea benigna, Tinea muciflua (AuI- 
BERT), Porrigo lactea, Porrigo larvalis (WiLLaN, 
Bateman), Lactumen, Eczema lactea, &c., ac- 
cording as it was supposed to be allied to Impetigo, 
Porrigo, or Eczema. ‘This of itself is sufficient to 
show the very intimate relation of these affections 
to each other, and to point out the necessity of 
considering them in their natural conditions, and 
in connection with their particular seats, and with 
the states of vital action; and not merely with 
reference to certain artificial distinctions, which 
often cannot be ascertained, and which sometimes 
do not exist. The differences between vesicles and 
pustules, so much insisted on in the classifications 
usually adopted at the present time, often do not 
exist, or exist not in such a manner as to become 
available to the practitioner, These, and nume- 
rous others, so implicitly received as matters of 
belief, may be useful, as a part of the craft of the 
adept ; but they are of very minor importance in 
the estimation of the truly philosophic observer, 
and are valued by him for just as much as they 
may be worth, in the particular cases in which 


IMPETIGINOUS AFFECTIONS — Diacnosts. 317 


they are manifest. An eruption may be vesicular 
to-day, and pustular,to-morrow ; or, in other words, 
the former, owing to changes in the vital actions 
of the part affected, and in the morbid secretion, 
may pass into the latter ; or both kinds of eruption 
may be coexistent or coétaneous, either in the 
same, Or in different, situations of the same case. 
Instances will also occur, in which the most acute 
observers will be puzzled to determine whether 
the primary eruption is vesicular or pustular; for 
it may be intermediate as respects the appearances 
both of the contained fluid, and of the containing 
and surrounding tissues. To whatever genus this 
eruption may be referred, — whether it be digni- 
fied in being described as a genus of itself, or be 
viewed as merely a species, or be debased to the 
rank merely of a mongrel variety,—it is con- 
solatory to know, that, in its intenser states and 
more extended forms, as well as in slighter grades, 
and however great the attendant pruritus and pain 
may be, or however deep the chaps or fissures 
may seem, no permanent marks or cicatrices are 
produced by them. 

12. B. Impetigo Erysipelatodes is easily distin- 
guished, by presenting, at its commencement, the 
ordinary symptoms of erysipelas. The other va- 
rieties of the eruption are in general unattended 
by any febrile disturbance, although the digestive 
organs may be more or less disordered. But this 
is ushered in by decided symptoms of constitu- 
tional commotion. Its premonitory stage is cha- 
racterised by perturbation of the system, fever, 
much burning and smarting heat, an oedematous 
state of the .eyelids, and a redness and puffy 
swelling on the upper part of the face. This 
state of things continues for two or three days; 
when, on running the finger over it, the surface, 
instead of the smoothness of erysipelas, is found to 
exhibit a slight inequality ; and on minute examin- 
ation it:seems papular. In a day or two more it 
is covered with numerous psydracious pustules, 
which first appear below the eyes, but soon cover 
the greater part of the face, and sometimes extend 
to the neck and breast. ‘lhe itching, smarting, 
and sense of heat, which accompany these pus- 
tules, are very distressing. When they break, a 
hot acrid fluid exudes, which irritates, and often 
excoriates, the sound surface on which it flows. 
The face remains in this painful condition for ten 
or fourteen days, when the discharge diminishes, 
and concretes into thin yellowish scabs, in the 
interstices between which, fresh pustules arise at 
intervals with renewed heat and pain, and run the 
same course as the former. ‘The disease may 
continue thus severe and troublesome for two or 
three months. The period of its duration, how- 
ever, is uncertain ; and when it disappears, it leaves 
the cuticle in the same dry, red, and brittle state, 
which characterises the departure of the other va- 
rieties of impetigo. During the progress of this 
disease, the health of the patient is not very much 
disordered, and the constitutional disturbance is 
much less than in erysipelas. “This form of the 
disease is occasionally confounded with eczema 
impetiginodes. In the advanced stage, however, 
the distinction is easily recognised. 

13. Besides the above varieties of impetigo, 
Wittan and Bareman mention another, under 
the title of Impetigo rodens. It is, however, of 
very rare occurrence, and cannot with propriety 


a malignant ulcer, complicated with psydracia. 
It is said to be uniformly fatal, and to have been 
benefited by no remedies, either external or in- 
ternal, which have been employed for its relief. 
14. II. Dracnosis. — The varieties of impetigo 
are liable to be confounded with other pustular 
eruptions, especially porrigo, ecthyma, and scabies, 
and with eczema; but a careful inspection of the 
pustules and of the incrustations, as either may 
present themselves, will show the differences be- 
tween them.—a. The clusters of impetigo are 
distinguished from the circles of porrigo, in not 
continuing to pour forth a purulent and glutinous 
discharge, but, after’the first eruption, an ichorous 
humour; and in not forming those thick soft and 
copious scabs, which characterise the latter dis- 
ease. The pustules of impetigo discharge, while 
those of porrigo, seated more deeply, are quickly 
changed into dry, yellowish-coloured, cup-shaped 
scabs. The crusts of the former are brown, or of 
a dull grey, and not broad, thick, nor continuous, 
as in porrigo scutulata. Impetigo of the hairy 
scalp is not likely to be mistaken for porrigo lu- 
pinosa ; it does not implicate the piliferous bulbs, 
like this and the other varieties of porngo. Itis 
distinguished, however, with greater difficulty 
from eczema impetiginodes affecting this part, the 
principal difference being in the appearance of the 
incrustations ; but, as already insisted on, these 
latter are very nearly related eruptions. — b. The 
diagnosis between impetigo and scabies depends on 
the distribution of the eruption in patches ; the 
copious exudation of ichor; and the reddened, 
rough, and fissured cuticle; and the heat and 
smarting, which accompany the itching, in the 
former. In the strictly purulent scabies, the 
pustules rise to a much greater elevation and mag- 
nitude, than in this complaint, and are filled with 
a thick, yellow pus, and are more inflamed around 
their base. Porrigo and scabies are contagious ; 
but none of the varieties of impetigo possesses this 
property.—-c. In its more advanced stage, im- 
petigo may be mistaken for psoriasis or lepra ; but, 
in these, there are no laminated concretions of 
ichorous matter or lymph, the squame consisting 
of exfoliations of morbid cuticle. These scaly 
diseases emit no fluid ; and the existence of pustules 
and of a discharge, however slight, are sufficient 
to determine the impetiginous eruption. — d. The 
pustules of psycosis are larger, and not so yellow, 
and are more isolated and more prominent, than 
those of impetigo ; which are always much crowded, 
and secrete abundantly. The scabs of the former 
are drier and of a deeper colour than the crusts 
of the latter; and are reproduced only after a 
fresh eruption of pustules. ‘The crusts in impetigo 
are greenish yellow, thick, semitransparent. and 
reproduced without any renewal of the pustules. 
In psycosis, also, the pustules do not break till the 
fifth, sixth, or seventh day; whilst in impetigo 
they burst on the third or fourth. Moreover, 
tubercles and indurations are observed in the 
former, but not in the latter.—e. Impetigo is 
more likely to be confounded with syphilitic 
eruptions on the face; but the peculiar character 
of venereal desquamations, or the firmly adherent 
scabs, concealing ulcers and leaving indelible 
cicatrices, sufficiently distinguish the latter from 
the former. Some of the forms of eczema may be 
mistaken for impetigo, but the diagnosis has been 


be called an impetiginous disease, being more of | fully stated in the article Eczrma (§ 13.). The 
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most superficial observation will detect the very 
marked difference between acne}rosacea and this 
complaint. Mr. Denny states that the internal 
use of the deuto-ioduret of mercury often produces 
vesicles, followed by yellow or yellowish green 
scaly crusts, which may be easily mistaken for 
those of impetigo and porrigo. 

15. 1II. Procnosts.—This is more favourable 
in impetigo than in lichen, lepra, psoriasis, eczema, 
and many other cutaneous eruptions. In what- 
ever part of the body the disease, in its acute state, 
be situated, it generally yields to medicine in two 
or three weeks. Its duration in the chronic form 
cannot be stated with precision ; as this necessarily 
depends on the constitution of the individual, the 
number of the eruptions, and the existence of 
other particular conditions, such as scrofula, 
pregnancy, amenorrhcea, the change of life, &c. 
When chronic impetigo occurs on the head, on 
the upper lip, or any other region covered with 
hair, it often proves a very obstinate and trouble- 
some disorder; especially if the patient be of ad- 
vanced age, of a scrofulous diathesis, or a shat- 
tered constitution. But, under no circumstances, 
ean it be regarded as attended by danger. The 
sudden suppression of the more severe forms of 
the eruption, particularly those affecting the face 
and sealp of children, may, however, be produc- 
tive of most serious disease. 

16.1V. Causes. — Impetigo is not communi- 
eated by infection. It is most frequently observed 
among the poor, ill-lodged, badly fed, and filthily 
disposed classes. Its exciting causes are, however, 
sometimes obscure. Individuals of a sanguineous 
or sanguineo-melancholic or lymphatic tempera- 
ment, and scrofulous constitution, with a thin, 
soft skin, are most lable ‘to it. In them it is 
occasionally excited by violent exercise, by in- 
temperance of any kind, or by the depressing 
passions of the mind, as grief, disappointment, 
fear, &c. It is very often preceded by headach, 
languor, and disorder of the alimentary canal, 
and cannot be traced to any other exciting cause 
than this disorder. — Infants at the breast, and 
children during teething, particularly the lymph- 
atic and scrofulous, are most liable to the varie- 
ties affecting the face and scalp. Young persons 
with fine skins are sometimes attacked with that of 
the face, on exposure to a hotsun. Females, on 
the apppearance, and on the cessation, of the 
catamenia, are also apt to be affected with this 
complaint. Several external causes may, how- 
ever, excite pustules of impetigo, by acting di- 
rectly on the skin. Persons who handle irritating 
substances, as raw sugar, lime, or metallic dust, 
often have impetiginous eruptions on the hands. 
Bateman regards the pustules, caused by the 
ointment of tartarised antimony, as a species of 
this disease ; but they are of an entirely different 
character, and cannot be classed among any of 
its varieties. I believe, that disorder of the di- 
gestive organs, and accumulations of mucous 
sordes and other secretions in the prima via, more 
commonly occasion impetigo than is generally 
supposed. I scarcely have seen a case, in which 

_ this derangement was not manifest either before, 
or in the course of, treatment ; and in which this 
eruption was not evidently symptomatic of it. In 
this opinion I am supported by Mr. Denny, my 
late colleague at the Infirmary for Children, where 
cases of this kind came frequently before us. 
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17. V. Treatment. —i, Whatever be the va- 
riety of simple impetigo, one mode of treatment is 
indicated. In the commencement of the disease, 
Witian and Bateman recommend the internal 
administration of sulphur, but not in sufficient 
quantity to produce purging ; and if there is much 
inflammatory irritation of the cuticle, soda, nitre, 
or the bitartrate of potash, with which some of the 
vegetable acids, as citric acid, or lime juice, may 
be advantageously combined. The indiscriminate 
employment of sulphur has, however, sometimes 
aggravated the symptoms, and favoured the re-ap- 
pearance of the eruption. I have prescribed, 
with marked benefit, the swb-borate of soda in 
emollient vehicles, either with or without small 
doses of nitre, or of the bitartrate of potash. — 
Bloodlettings, either general or local, have been 
proposed in extensive attacks of impetigo figurata, 
and in plethoric individuals may be of advantage ; 
but, in general, they are not productive of benefit, 
and in persons of a weak and scrofulous habit of 
body are detrimental. If the eruption is attended 
by much fever, calomel and antimonials, or other 
mild mercurials, cooling saline solutions, and dia- 
phoretics with diuretics, will be of service. 

18. Locally, emollient fomentations, such as 
the decoction of mallows, digitalis, poppy heads, 
&c., and ablution with tepid water, are of the 
most essential service in the incipient stage of this 
disease, especially of the common saline mixture, 
with conium, be given at the same time. Ata 
later period, saturnine or alkaline lotions, and the 
application of the ointment of the acetate of lead 
or oxide of zine, will accelerate the cure, and will 
be often sufficient to effect it. 

19. ii. When this affection occurs in children at 
the period of dentition, simple cleanliness is fre- 
quently all that is required. Here the eruption is 
occasionally accompanied by a manifest improve- 
ment in the constitution, and it would be highly 
imprudent, and even injurious, to check or repel it. 
If it occurs on the hairy scalp or face (§ 10.), 
the hair must be removed, and emollient appli- 
cations resorted to. Where there is much local 
inflammation, or in plethoric children, leeches 
ought to be applied behind the ears. Saline 
purgatives, as the sulphate of soda, sulphate of 
magnesia, or tartrate of potash and soda, may be 
given with advantage in these cases, in doses of 
from two drachms to half an ounce daily.— If the 
disease, wherever occurring, proves obstinate, it 
has been usually treated by an alterative mer- 
curial course, particularly Plummer’s pill, or the 
hydrargyrum cum cretd, with the decoction of 
sarsaparilla or cinchona; but a more beneficial 
effect has been derived from the exhibition of fine 
or six grains of calomel at bedtime, followed by a 
brisk cathartic the next morning, and a moderate 
dose of the liquor arsenicalis, taken three times a 
day, in the decoction of elm bark. 

20. ili, As to local means, almost every variety 
has been tried in this disease. In some instances 
the patient cannot bear the most soothing and 
emollient applications; while, in others, the most 
stimulant have been employed with advantage, 
Where the irritation is insupportable, the use of 
the hydrocyanic acid has been suggested by Dr. 
A. T. Tuomson, in the proportion of one fluid- 
drachm to four fluid-ounces of water, combined 
with one drachm of alcohol, and six or eight 
grains of acetate of lead; and subsequent expe- 
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riénce has shown the value of this application. 
It sooths the irritation, and disposes the skin to 
regain its healthy action: but it must not be ap- 
plied without caution ; as cases have been recorded, 
where it became absorbed into the system, and 
produced depressing effects on the constitution, 
with considerable intermission of the pulse. These 
unpleasant symptoms, however, ceased on dis- 
continuing it. It is useless to apply any local 
remedies, until the thick incrustations, which 
occur in impetigo scabida, are removed by emol- 
lient poultices, or by a weak decoction of poppies, 
or by exposing the surfaces to the vapour of hot 
water, &c. Any of the mild ointments before 
mentioned may afterwards be applied, and the 
surface should be covered with pledgets of soft 
lint, or the whole should be touched with a so- 
lution of nitrate of silver; or, if the skin is not 
very irritable, and the attendant inflammation but 
slight, while at the same time the disease has 
become chronic, the baths of Harrowgate, or 
artifical fumigations of sulphur, the hot air and 
vapour baths, and the alkaline and sulphureo-gela- 
tinous baths will frequently both procure the 
removal, and prevent the recurrence, of the erup- 
tion. But in the more inflammatory cases, and in 
plethoric persons, bloodletting should precede a 
course of these baths. With the same intention, 
the baths of Baréges, Lowesche, Cauterets, En- 
ghien, and many other Continental springs, 
have been recommended. Great benefit has also 
been derived from the warm sea-water bath, 
especially when followed by a course of sea 
bathing ; it should, however, be remembered that 
salt water is injurious during any actual inflam- 
mation. But great discrimination is always required 
in the treatment of this eruption. Where there are 
much inflammation and irritability of surface, the 
internal remedies should be of a cooling and 
sedative nature; and the external applications, 
emollient and palliative ;— in an opposite state, 
the arsenical solution may be given; and slightly 
stimulant ointments, suchas the ointment of nitrate 
of mercury diluted with six or seven parts of 
simple ointment, or an ointment of trisnitrate of 
bismuth, may be applied. — In all cases, the diet 
of the patient should be restricted, and animal 
food taken in very moderate quantity ;: milk and 
farinaceous food are the most appropriate. Fer- 
mented liquors, spirits, and wine, ought to be 
strictly forbidden. 

21. iv. In impetigo erysipelatodes, antiphlogistic 
means must be early adopted. Purgative medi- 
cines, especially the infusion of senna with full doses 
of the alkaline carbonates, and the neutral salts 
with antimonials and nitre, will materially alleviate 
the fever; but when the discharge is copious, and 
incrustations begin to be formed, the greatest 
benefit will be derived from the decoction of cin- 
chona with hydrochloric, or dilute sulphuric acid.— 
If the disease becomes chronic, a slight alterative 
course of mercury and of sarsuparilla generally 
proves beneficial. The solution of potash and the 
alkaline carbonates are also serviceable, when taken 
in tonic infusions. The local remedies, which were 
recommended in the other forms of the disease, 
namely, emollient fomentations and tepid ablu- 
tions, mild ointments applied to the excoriated 
surfaces, and sea bathing, or sulphureous fumi- 
gation on the decline of the eruption, will also be 
required in this variety. 
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IMPOTENCE AND STERILITY. — Syn. 
Impotentia Generandi, Sterilitas ; "Avappodicta, 
Anaphrodisia (from a, neg., and appodicta, and 
that from ’Agpoditn, Venus), Auct. var. Im- 
puissance, Fr. Unvermogen sum Beyschlaf, 
Ohnmichtigheit, Germ. Impotenza, Ital. 

Crassir.— 4, Class ; 1. Order (Cullen). 5. 
Class; 2. Order (Good), I. Crass, 
II. Orver (Author). 

1. Derin.— Incapacity of sexual intercourse, 
and inability of procreation. 

2. Impotence and Sterility are so intimately re- 
lated, that they must necessarily be considered 
under one head, although disjoined by Goop and 
some other nosologists. They are subjects of 
much greater practical importance than has been 
conceived by many, and often involve the happi- 
ness and perpetuation of families. Yet have 
they, by a sort of professional prudery, been either 
entirely overlooked by medical writers, or very 
imperfectly discussed, and thereby relinquished to 
the irregular practitioner, or to the entirely un- 
qualified empiric. In the present era of high 
refinement, and of luxurious, if not vicious, en- 
joyments ; and under the influence of noxious 
plans and systems of education ; instances are very 
numerous, for which medical advice is required 
for the removal of the morbidly disqualifying con- 
ditions about to be considered, but is not resorted 
to so frequently as it ought to be. Since advice 
is thus often necessary, the ability of those, from 
whom the community have a right to expect it of 
the most judicious kind, should be equally great 
in providing it. There is every reason, also, to 
believe, that it would be oftener sought after, if 
the subject were known to be more fully enter- 
tained by the duly qualified members of the pro- 
fession. The practical consideration only of these 
morbid conditions falls within my plan: their 
legal relations are very ably discussed in the clas- 
sical works of Paris, Becx, and Smrrn. 

3. Impotence may exist in either sex, but most 
commonly in the male, owing to the sexual con- 
formation. Sterility most frequently depends 
upon the female, although it sometimes is owing 
to the male; and, in a practical point of view, 
if not in a medico-legal one, it is more frequently 
thus owing, than is stated in books. 

4. Impotence and Sterility, in respect of both 
sexes, have been differently arranged by writers ; 
—into absolute and relative ; constitutional and 
local ; direct and indirect; permanent and tem- 
porary; and, by Dr. Brcx, into absolute, curable, 
and accidental. These distinctions are all of im- 
portance in the consideration of the subject ; but 
the divisions founded on the nature of the causes 
are more useful. — M. Raicr Drtorme has ar- 
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ranged impotence into— 1. that depending upon 
lesions of the sexual organs ; — 2. that proceeding 
from disorder or interruption of seminal emission ; 
—and, 3. that caused by defect of the faculty of 
erection. Thedivision adopted by Dr. Barry, into 
— 1. Organic ; —2. Functional ;—and, 3. Moral ; 
— although not materially different from the fore- 
going, is prefetable to it,.—JI shall consider the 
subject with reference —/irst, to the male, and, 
secondly, to the female ; and view in succession the 
mental, the functional, and the organic states, from 
which impotence and sterility most frequently 
proceed. 

5. I. Impotence 1n THE Mate— Agonia, 
Agenesia, Impotentia Generandi Masculina, 
Sterilitas Paterna, Dyspermatismus, Dyspermasia, 
Auct. var.— Male Sterility— may depend upon — 
1. Mental influences or causes ; — 2. Functional 
disorder ; — and, 3. Organic lesions of the sexual 
organs.— Ist. Mental influences or causes may occas 
sion temporary, or more or less prolonged, impotence, 
even in persons of a sound constitution in every 
respect. In them, the removal of the cause leaves 
the generative organs in a condition capable of per- 
forming their functions. The moral or mental 
influences, which most frequently occasion impo- 
tence, are, chiefly, too eager, too violent, or over- 
excited desire, affections of the imagination, and 
the depressing passions. Fear of incapacity, or 
of not being loved, timidity, shame, disgust, hatred, 
jealousy, surprise, terror, or any of the more vio- 
lent mental emotions, most commonly have this 
effect. The first of these causes is, however, the 
most frequent ; and the second, — the influence of 
the imagination, —the most powerful and perma- 
nent. In former times, when superstition, and a be- 
lief in the power of magicians, of incantations, of 
sorcery and witchcraft, prevailed, the state of the 
imagination was often not only the cause, but 
also the cure, of this affection ; and, whilst incant- 
ations and other modes of impressing the mind 
were resorted to, for the purpose of destroying 
sexual power, amulets and charms were worn, 
not only for the purpose of guarding against their 
effects, but also for the restoration of this power, 
when lost orimpaired. Inthe East and in Egypt, 
in Greece and in Rome, in uncivilised countries 
and in the seats of civilisation, until a belief in 
witcheraft ceased, these means were daily re- 
sorted to, as well as others, which could operate 
only through the medium of the imagination. 
The bane and the antidote were both confided in, 
however obscure, or impenetrable, or even absurd, 
either of them might have been. Monraicne 
was the first to penetrate and to expose the mystery 
of their operation. The twentieth chapter of the 
first book of his Essays will be read both with in- 
terest and instruction; and the thirty-seventh 
chapter of the second book will he found not less 
profitable to the practitioner of the present day. 

6. 2d. The generative function may be variously 
impaired, and by diversified causes. —M. Virery 
remarks, with his accustomed desire of effect 
rather than of accuracy, that ‘ the genital organs 
offer two states during life in the young and old, 
which are the frozen zones of existence, the in- 
termediate period being the torrid zone of life. 
The child has nothing to give, the old has lost 
all.” Instances, however, occasionally occur of 
genital precocity ; and those in which the function 
continues till a late period of life, are by no means 
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infrequent. The generative function appears 
with puberty, and continues until the sixty-fifth 
year, or even much later, unless impaired by exe 
cesses, or by local or constitutional disease. 
During, however, this long period, numerous cir- 
cumstances tend to weaken or permanently to 
destroy it. The constitution and energy of the 
parents are sometimes the cause of the imbecility 
of the offspring. Children from premature con- 
nection, or of exhausted, aged, or worn-out persons, 
often inherit the incapacity of their parents, in 
respect both of the function in question, and of 
the system generally. Those, who are thus here- 
ditarily or constitutionally impotent, are of a leuco- 
phlegmatic or lymphatic temperament ; their soft 
solids, especially the fibrous and muscular struc- 
tures, are soft, lax, and weak; their forms are 
rounded, from the superabundance of cellular and 
adipose substance ; their hair is soft and fine, and 
deficient on the face and pubes; their frames are 
delicate and feminine ; their voicesare shrill, clear, 
sharp, or weak ; and their. testes are small and 
soft, the cords and scrotum being soft, lax, and 
pendulous. 
«, 7. Functional impotence is most commonly 
caused by premature or excessive venereal indul- 
gences, and especially by the pernicious crime of 
manustrupatio. By these most injurious habits, 
the organs are excited to action before they are 
fully developed, and the seminal fluid excreted 
before it is duly elaborated. The muscles con- 
cerned in the generative function, and those also 
of the lower extremities, are either imperfectly 
formed, or have their energy remarkably impaired, 
so that they become susceptible, vacillating, and 
ultimately nearly paralysed. The imagination 
is morbidly acute or excitable, and erection im- 
perfect, or frequent and momentary. The semi- 
nal and prostatic secretions are consequently 
weak, thin, clear, scanty, and serous; the whole 
frame, and particularly the nervous system, lan- 
guish, and become enfeebled by ‘the too fre- 
quent discharge of a fluid essentially vital, partly 
recrementitious, and necessary to their support ; 
and ultimately the testes emaciate, or become soft. 
The variety of impotence noticed by Dr. Panis, 
depending upon a want of consent between the 
male organs of generation; or that in which erec- 
tion takes place without discharge, or in which 
this latter occurs too quickly, and after imperfect 
erection ; is most commonly the consequence of the 
causes just mentioned, But, in such, the evacu- 
ation consists chiefly of the prostatic fluid. Ge- 
neral debility, from imperfect or unwholesome 
nourishment, may weaken the procreative energy, 
or render the desire less frequent, but it rarely 
destroys it altogether, or even fora time. Severe 
diseases, intense application to study, or to ab- 
stract inquiries‘or pursuits, have a still more re- 
markable effect in impairing, or temporarily 
destroying, the generative functions. In some 
instances, prolonged disuse of this function is fol- 
lowed by wasting of the testes, and, consequently, 
permanent impotence is the result. These organs, — 
like others of the ceconomy, are strengthened by 
moderate use, are weakened by abuse; their 
functions being often entirely lost by protracted 
disuse. ; 
8. There are various other causes which may 
occasion functional impotence, particularly in 
certain constitutions ; as the use of narcotics, espe. 


elatly of tobacco, hyoscyamus (Marc), cicuta, and 
opium. The sedative gases (Foprr®), particu- 
larly carbonic acid gas, may produce it. Various 
refrigerants have a similar influence, as nitre, the 
carbonates of soda, camphor (Diremersroxck and 
Losstus), and some ceoling diuretics. The smell 
of camphor. has long been considered as anaphro- 
disiae ; and colchicum has certainly this effect, as 
noticed by: Dr, Bearry. Soda water also exerts 
the same influence. The effect of these, however, 
are only temporary or partial. — Injuries of the 
spine or spinal cord, or of the head, particularly 
the occiput (Marcettus Donatus, Fasricrus 
Hirpanus, Hennen); venesection behind. the 
ears (Hippocrates) ; arteriotomy, &c.; have been 
considered causes of impotency. Of the influence 
of the first of: these there-can be no doubt. Whe 
use of mercury has been assigned as a cause ; but 
it ean hardly be viewed as such, unless carried to 
~ . ‘excess: 

f 9. 3d: Organic lesions occasioning impotency, 
are — (a) Diseases of the generative organs or of 
adjoining parts ;— (b) Malformations of these or- 
gans ;—and(c) Deficiency of one or more of them. 
— Anaphrodisia- from the first of these is often 
only temporary or relative; but from the second 

_ and third, it is generally absolute and permanent. 
A. The diseases which most frequently cause im- 
potency are — firstly, those of the penis ; secondly, 
of the testes; and, thirdly, of adjoining parts. 
a. The penis may be so excessively irritated as to 
oceasion. a temporary impotence by obstructing 
the opening of the seminal ducts and the urethra. 

vy Much more frequently, however, complete or par- 

fe _ tial paralysis, or deficient energy of the nerves, 


and eonsequently of the muscular and. vascular 
action of the organ, occurs, constituting the ana- 
—— phrodisia paralytica of authors. This latter state 
_. 4s merely anvageravated form of functional impo- 
__ tence, and most commonly producedasabovestated. 
A singular instance in which the cells of the corpora 
cavernosa were apparently disorganised or altered 
by inflammation and.suppuration, so as to prevent 
the influx of blood, and’ consequent distention 
of the penis, and to occasion impotence, has been 
recorded by Mr. Carraway. A similar change 
: to this may take place in one side of the organ, 
and have nearly the same effect upon its functions. 
10. Various obstructions to the seminal dis- 
charge occasion temporary or permanent impo- 
tency. ‘he: chief of these-are strictures of the 
urethra, and disease of the seminal ducts. Foper&é 
(Med. Leg. lib. i, p. 382.) adduces two cases, in 
whieh the powers of copulation existed, but with- 
e out the seminal discharge. In one, the ducts 
4 __ were ebstructed by hard concretions ; in the other, 
____ they were constricted and callous. As stated by 
” _ Dr. Brarry, the opening of the conjoined ducts 
____ of the vasicules seminales and vasa deferentia may 
be closed by scirrhous enlargement of the neck of 
the bladder, by enlargement of the prostate gland, 
____by scirrhosity of the verumontanum, or by lesions 
of the duct itself. Strictures of the urethra can 
hardly be considered a cause of impotency, unless 
_ they are so extreme as not to permit the passage 
of a fine bougie. In the states of disease just 
mentioned, the inability of procreation arises from 
obstruction to the discharge of the seminal fluid, 
which is duly secreted ; and when the obstruction 
__ is seated in the urethra, it may be removed by 
_ modern surgery. M. Foprréand Dr. Duniop 
Vor. II. 
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state that double scrotal hernia, by pressing upon 
the spermatic cords, sometimes causes as complete 


emasculation, as if the testes were entirely re- 


moved, 

11. &. Impotency may also depend'upon organic’ 
lesions of the testes — upon scirrhus, carcinoma, 
fungoid disease, or scrophula of these organs. But 
unless the whole structure of both organs be 
changed, the. faculty of-procreation may not be 
entirely or-permanently lost, Uncommon small- 
ness of these organs may occasion only temporary 
impotency ; for this state may depend upon de- 
layed evolution, or arise. from the wasting con- 
sequent upon disuse. Mr; Wirson mentions the 
case of a person, twenty-six years of age, in whom 
the penis and testes remained of the same size as in 
childhood, He married atthis age, and at twenty- 
eight; the organs had reached their natural size. 
When, with smallness, there are remarkable flac- 
cidity and softness conjoined, impotency is much 
more complete and even permanent. In a case of 
this kind in a strong young man, sometime under 
my care, no benefit resulted from treatment. Severe 
bruises of the testes may be followed by wasting or 
disorganisation of them. Dr. J. G. Sure alludes 
to this mode of making eunuchs, and states that 
it sometimes failed. I: believe that most of the 
instances in whiclt impotency: has. been said to 
have been produced by riding, have been owing 
to bruises or injury of these organs, or to the 
pressure to which they have often been subjected. 
Wasting of the- testes may, hewever, arise without 
any very obvious cause. In the extreme: case in 
which I was consulted, I was unable to ascertain 
its source. It occurred in a most robust and 
muscular young man, who would not admit that 
he had ever had recourse to excessive or vicious 
indulgence, or that he had’ been unusually conti- 
nent; until his inclination ceased’ with the decay 
of the organs. Fovrrg states that it was a com- 
mon disease among the labourers in the canal at 
Arles; and Larrey, that it was not uncommon 
among the French troops on their return from 
Egypt. It has sometimes occurred as a con- 


sequence of the metastasis of Cynanche parotidea 


to the testes: — Induration of these organs, inde- 
pendently of scirrhous disorganisation, may be so 
great as to destroy their functions, According to 
M. Anprat, the seminiferous tubes are entirely 
obliterated, and the structure of the organ is hard, 
homogeneous, and without trace of organisation 
in cases of extreme induration. Impotence from 


inflammation of the testes is only temporary, 


12. c. Phe lesions of adjoining parts oecastoning 


impotency, are chiefly, uncommon obesity, very 
large scrotal hernia, and hydrocele. 
them requires any mark. A varicose state of the 
spermatic veins may also have this effect, when 
it is very remarkable. 
with cases in which this cause has been assigned, 


Neither of 


But I am unacquainted 


13. B. Malformations of the male genitals may 


oceasion impotency. Great size of the penis is 
seldom, and smallness of the organ is, perhaps, 
mever a cause of it, if the functions of the testes 
are duly performed. 


According to ZAccuias, 
Foprreé, Brarry, and others, excessive size, par- 


ticularly excess in length, may produce relative 
or temporary impotence, by injuring the female 
organs. 
having this effect absolutely or permanently, are 
those in which the urethra terminates in the pes 


The chief malformations of the penis 
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rineum ; and even in these, impregnation may be 
accomplished by art. Jonun Hunrrr was con- 
sulted in a case of this description, and was in- 
duced, by the experiments of Spatianzant, to 
recommend the patient to collect the seminal fluid 
emitted from the perineum during intercourse, 
and to inject it into the vagina. Impregnation took 
place, and a healthy child was born in nine months. 

13. In cases where the urethra opens in a part 
of the penis admitting of being introduced within 
the vagina, impotency may exist, but it is only re- 
lative; for procreation may be effected when the 
opening is thus situated, whether it be on the dor- 
sum (epispadias),or on the inferior surface (hypos- 


padias), as more frequently observed. Numerous 
instances are recorded by Simzons, BEttoc, 
Kopr, Brunpert, and Foprrs, of impregnation 
by persons in whom these malformations existed, 
Mr. J. Hunrer met with a case, in which the 
epididymis terminated in a cul-de-sac, instead of 
passing to a vas deferens, Dr. Brarry states, 
that a similar conformation sometimes existsin the 
vesicule seminales, where, instead of entering the 
urethra, they terminate, after being joined by the 
vasa deferentia in shut sacs. When these form- 
ations of the excretory ducts of the testes exist 
on both sides, absolute impotency necessarily re- 
sults, but they are extremely rare. 

14, C. Deficiency of one or more of the male 
organs occasions absolute or relative impotency. 
a. Congenital deficiency of the penis is rarely ob- 
served, and complete deficiency, still more rarely. 
Mr. Foprr& mentions a case in which no vestige 
of the organ existed from birth. The testes were 
perfect, and sexual desire was not impaired. In 
most of theinstancesof congenital partial deficiency 
or malformation of the penis, recorded by authors, 
the urinary organs presented other malformations, 
particularly in respect of the urinary bladder and 
ureters. This is illustrated by several cases in 
Dr. Duncan’s Memoir on this subject. (Edin. 
Med. and Surg. Jour. vol. xxv. p.31.). Accidental 
deficiency of the penis is sometimes met with. 
The organ may have been either amputated or 
destroyed by disease. Some years ago, a surgeon, 
a friend of the author, was sent for in great haste. 
He found a man in a state of syncope from ha- 
morrhage proceeding from a very recent amputation 
of the penis close to the pubis. ‘The strictest se- 
crecy was preserved as to the cause and mode of 
amputation, which had evidently been effected by 
a sharp instrument. 

15. The glans penis, and indeed the greater 
part of the organ, may be lost without causing 
more than relative impotency ; and possibly, 
nearly all of it may be removed without producing 
an absolute loss of the procreative faculty, if the 
means resorted to by Jonn Hunter (§ 12.) be 
employed. Instances of extensive mutilation of 
this organ, without destroying this power, are re- 
ferred to by Frank, Pants, Bearry, and others ; 
and although there is every reason to conclude 
that a completeremoval of the penis will generally 
occasion impotency, yet the proper function of 
this part being to excite the female organs, and to 
convey the prolific fluid to the parts destined to 
receive it, if these purposes can be at all accom- 
plished, impregnation may follow. 

16. b. Congenital deficiency of the testes is rarely 
observed; and most of the cases in which these 
organs have been said to have been wanting, are | 
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merely instances of their retention in the abdomiens — 
When they are not found in the scrotum, their _ 
entire absence can be inferred only from the history 
of the case, and from the state and appearances of 
the patient; for when they are altogether wanting, 
the usual characters of the male are partially lost, 
and those of the female assumed. As delay in 
the descent of the testes may arise from some im- 
perfection, or delay of development, as J. HuntER 
reasonably infers, certain of the female characters 
may be presented, and yet these organs may exist 
nevertheless. The question then is, whether or 
not, the state of development, to which they may 
have attained, is sufficient for procreation. M. 
Marc adduces the case of a person of a feminine 
appearance, who yet possessed the full procreative 
power. ‘The external characters cannot therefore 
always be confided in; but when all the external 
appearances of virility are present, although the 
testes are not found in the scrotum, there is every 
reason to infer that impotency does not exist ; for 
numerous instances are on record proving that the 
mere retention of these organs within the abdomi- 
nal ring does not affect the procreative power. 

17. The congenital absence, destruction, or re- 
moval, of one testis is not a cause of impotency. 
It may however be a cause of relativeincompetency 
and even of complete impotence, if the remaining 
one be soft, small, or withered. Castration, or the 
removal of both testes is followed by complete and 
permanent impotence, if it have been performed 
before puberty. But, subsequently to this period, 
the power of procreation may exist for a very short 
time after its performance, owing to the seminal 
fluid collected in the vesicule seminales previously 
to the operation. M. Marc supposes that the 
time taken for the cure of the wound is sufficient 
for the absorption of this fluid into the circulation; 
but the cases adduced by M. Boyer and Sir A. 
Coorer prove that a temporary power exists or is 
retained until the vesicule seminales are emptied, 
On this subject, the works of Paris and Becx will 
be consulted with advantage, for it hardly comes 
within the scope of this work. 

18. II. Impotence AND STERILITY IN THE FE- 
mate. A female may beimpotent but not sterile, 
and she may be sterile, but not impotent ; for, as 
respects the former condition, a state of the sexual 
organs may exist sufficient to prevent intercourse, 
and yet, upon its removal, impregnation may take 
place ; and, as regards the latter condition, perfect 
competency to intercourse may exist, and yet con- 
ception may never oceur. She may also be both 
impotent and sterile, or, in other words, were the 
impediment to due intercourse entirely removed, 
impregnation might not be effected. Sterility is 
very much more common than impotency in the 
female, and even than impotency in the male. 

19. A. The causes of ImporENcs in the female are 
an impervious state of the vagina, absence of this 
canal, remarkable constrictions of it, the division 
of it by a septum running downwards from a dou- 
ble uterus, adhesions of the sides of the vagina, or 
of the labia, and the termination of the passage 
abruptly in a cul-de-sac. An impervious vagina 
may arise from changes in the soft parts, conse- 
quent upon protracted inflammation or irritation, 
the passage becoming first constricted or remark- 
ably contracted, and ultimately obliterated. Ina 
case respecting which I was consulted; a recto- 
vaginal fistula, seated at the upper part of the va- 


_ moved by an operation. 


gina, had occasioned so remarkable a contraction 
of the vagina, that its canal was almost obliterated, 
its parietes having become callous and indurated, 
A similar result may also follow a vesico-vaginal 
fistula. Foprr& believes, that malformations of 
the bones of the pelvis may be so great as to pre- 
vent intercourse, but this can hardly be the case. 
Exostoses, however, on the internal or inferior sur- 
face of the bones of the pubis may have this effect, 
but their occurrence in this situation, and to this 
extent, must be very rare. Congenital absence of 
the vagina has been met with by Virzaume, 
Mouton, Syme, and Warren; and absence of 
both vagina and uterus by Morr, Davis, Mac- 
FARLANE, and others. In a case adduced by 
Foper®, the uterus and vagina were found, upon 
dissection, to constitute one solid mass, without any 
cavity in either. In a child, examined after death 
by Hurexanp, no trace of genital organs, peculiar 
to either sex, was found, externally or internally. 
Although such instances are rare, there is no doubt 
that one or more of the different parts forming the 
female organs may be wanting. Congenital nar- 
rowness of this passage has been observed ina 
very few instances. In one or two of these, how- 
ever, impregnation occurred, and the passage be- 
came enlarged in the progress of gestation. Con- 
traction of the vagina was said to have existed in 
the celebrated Joan of Arc. The division of the 
canal by a septum has been met with in a very few 
cases only. Firm adhesions of the labia pudendi are 
not unfrequent in children, in consequence of neg- 
lected excoriation or inflammation. Ihave seen 
several instances of these adhesions of various ex- 
tent, duration, and firmness, They are more rare 
in females after the age of puberty ; but they have 
been met with at thisage by Benrvorr, Merriman, 
Ryan, Tucker, and others, and in some cases, they 
have been so complete, as nearly to prevent mictu- 
rition. Inflammation or injuries, by instrument, or 
otherwise, during parturition, have been followed by 
adhesion of the sides of the vagina, and total obli- 
teration ofthe canal. Several of the instances of ob- 
struction by a strong membrane placed at the com- 
mencement, orin some part of the passage, recorded 
by Fazricius Hitpanvs, Ruyscu, Amprose Pare, 
Benevott, Foper&, Puysicx, and others, may be 
imputed to adhesions long previously formed, which 
have subsequently assumed an organised and mem- 
branous state, rather than to an inordinately firm 
and resistant hymen. ‘The hymen may, however, 
be thickened and hypertrophied, and bea cause of 
impotence by preventing intercourse. Yet im- 
pregnation may be effected nevertheless, as proved 
by numerous cases. This state of the membrane 
is therefore not productive of absolute impotence, 
even should it be allowed to continue ; and it is 
not a permanent cause, as it may always be re- 
Complete prolapsus or 
procidentia of the uterus, retroversion of the uterus, 
prolapsus of the vagina, cancer of the vagina or 
uterus, and extreme brevity of the vagina, are gene- 
rally productive of impotency, although impreg- 
nation has occurred in rare instances, notwith- 
standing these lesions. 

20. B. Sreritiry may proceed from absence of 
the uterus, or of the ovaria, or of both. When the 
uterus is wanting, the vagina is usually short. It 
may also proceed from a scirrhous or indurated 
state of this organ, from tumours in its substance, 
from polypi in its cavity, or attached to its neck, 
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from occlusion of the Fallopian tubes, or adhesion 
of their fimbriated extremities to adjoining parts, 
from narrowness or entire obstruction of the os uteri, 
and from disease of both ovaria. Several of these 
require further remark. Extreme constriction of 
the os uteri has been shown by Dr. Macinvosn to 
be productive of difficult, painful, or obstructed 
menstruation, and it most probably is also one of 
the causes of sterility. The mouth of the uterus 
may be completely obstructed by agglutination of 
its sides, or by a false membrane stretched across 
it, either internally or externally. The openings of 
the Fallopian tubes may be also closed by a mem- 
branous production, or by an albuminous exudation 
from the internal surface of the uterus. The tubes 
may be either partially or altogether obliterated, 
in consequence of the extension of inflammatory 
action to them, from the uterus or adjoining parts. 
When these alterations extend to both tubes, ste- 
rility must necessarily result. Although tumours 
developed in the body or neck of the uterus, and 
polypi attached to its internal surface, generally 
prevent impregnation, yet instances have occurred, 
in which conception has nevertheless taken place. 
These are however, very rare, and abortion has 
always occurred during the early months. A tu- 
mour or polypus may be formed on the internal 
surface of the uterus, and yet after its removal, the 
patient may conceive and bear a child at the full 
time. A case illustrative of this has been recorded 
by Dr. Brarry. 

21. The above causes are mostly productive of 
absolute or permanent sterility; but there are 
others, which are either relative, or admit of re- 
moval. These are chiefly, too profuse, or too 
frequent, and difficult menstruation, constant or 
profuse leucorrhea, inflammatory affections of 
the uterus, or of its appendages, dislike, disgust, 
and indifference on the part of the female, &c. 
Profuse or frequent menstruation is a more com- 
mon cause of sterility than is generally supposed ; 
this state, particularly when associated with irri- 
tation of, or increased vascular determination to, 
the womb, preventing the retention of the ovum, 
until it has undergone the changes necessary to its 
attachment to the uterus. Leucorrhea is a cause 
of sterility chiefly when it depends upon inflam- 
matory irritation of the internal surface or neck of 
the uterus, or when the secretion proceeds from 
relaxation of the vessels in this situation. When 
it is a consequence of inflammatory action, sterility 
may continue after the discharge has ceased, owing 
to organic changes in the surface of the uterus, or 
in the Fallopian tubes, especially the formation 
of a false membrane in the former, and the pro- 
duction of an albuminous exudation in the canals 
of the latter, or consequent obliteration of them. 
When barrenness depends upon leucorrhea pro- 
ceeding from local relaxation, or general debility, 
it may be removed upon the disappearance of its 
cause. Delayed, retained, obstructed, or sup- 
pressed menstruation frequently occasions sterility. 
Some females have, however, conceived, who have 
never menstruated ; and the mere suppression or ob- 
struction of the catamenia may or may not prevent 
impregnation ; various other contingent changes, 
or concurring circumstances, either favouring or 
preventing this result. Difficult menstruation is 
sometimes a cause of sterility, but its influence 
also will depend much upon other circumstances. 
That form, however, of dysmenorrhea, described 
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to depend upon the formation of a membranous 
substance in the uterus, having a strong resem- 
blance to the decidua, is very generally productive 
of barrenness ; but this is only one of the several 
forms which subacute or ehronie inflammation of 
the uterus assumes, either of which may occasion 
temporary or permanent sterility. 

22. There are other causes of temporary or 
relative sterility. Among these the most common 
are too frequent, yet inefficient sexual intercourse, 
too early marriages, general ill-health, and debi- 
lity or exhaustion of the female organs, owing to 
premature or too frequent excitement. Variouscir- 
cumstances connected with sterility in prostitutes 
have, perhaps, thrown some light upon certain of 
the causes of this state; and particularly the fact, 
that many of this class have had children after 
marriage, or after relinquishing promiscuous inter- 
course. 
females who, having been obliged to marry con- 
trary to their inclinations, have not conceived, and 
yet have had children from a second marriage. 
It is generally understood by females of all ranks 
in society, that indifference during intercourse, or 
suppression of the orgasm will prevent impregna- 
tion ; and, although they are sometimes deceived 
in this respect, yet their inference is correct in 
the majority. This is.one of the principal causes 
of the sterility of prostitutes, other circumstances, 
however, besides those just alluded to, combining 
with it, to produce this effect in them. 

23. 111. Trearmenr. The treatment of impotence 
and sterility depends entirely upon the causes of 
either the one or the other, as far as they can be 
known. Many of these causes may be fully ascer- 
tained, and the consequences correctly antici- 

‘pated ; but as to the existence of others, inferences 
only can be drawn from a number of circum- 
stances, and these inferences cannot be always 
fully confided in. Most of the organic lesions 
and deficieneies, enumerated above, cannot be re- 
medied, yet a few of them may be assisted by art, 
either temporarily or permanently. But many of 
the functional and moral causes, and their effects, 
may be entirely removed. Absence of an organ 
or part essential to the function of generation in 
either sex is generally productive of impotence 
and sterility. Yet an imperfection only, and dis- 
ease, of one or more of these organs occasioning 
either inability in the male or barrenness in the 
female, may be remedied. Adhesions of the pre- 
puce to the glans penis, phymosis, strictures of the 
urethra, fistulous openings in the course of the 
urethra, some of the diseases of adjoining 
parts that prevent intercourse, paralytie and de- 
bilitated states of the penis, and the slighter in- 
juries of the testes, may be permanently removed, 
and their consequences disappear. Contractions of 
the vagina, and even constriction or narrowness of 
the os uteri, occlusion of the entrance of the vagina 
by adhesions of the labia, or by a morbidly dense 
hymen, or by a false membrane, prolapsus or pro- 
cidentia of the uterus or vagina, uterine polypi, 
leucorrhea, difficult or painful menstruation, and 
inflammatory states of the uterus may be severally 
remedied, and, although sterility may not be al- 
ways, it will be frequently, also removed. 

24. Cases of impotence and sterility from moral 
and functional causes are the most common ; and, 
although they require the most scientific and judi- 
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cious treatment, yet the mental,as well as the phy- 
sical imbecility, that often characterises them, 
brings them more frequently in the hands of pre- 
tenders and emperics, than in those of the qualified 
practitioner. The cases which proceed from these 
causes may be arranged into Ist. Those which de- 
pend upon exhaustion; 2d. Those which proceed 
from disuse, or from an imperfect exertion, of the 
function; and, 3d. Those which arise from ex- 
cessive mental and physical exeitement, relatively 
to the susceptibility and sensibility of the nervous 
system.—a. When impotency and sterility pro- 
ceed from exhaustion, or from a premature decay 
of the generative functions, owing to premature, 
unnatural, or excessive excitement, the treatment 
is nearly the same in both sexes, according as 
either may be chiefly or solely affected. In these 
cases the indications are, to restore— Ist. The 
energies of the constitution ; and 2d. The functions 
of the procreative organs. To attempt the second, 
without either previously or contemporaneously 
fulfilling the first indication, will generally be fu- 
tile, and often injurious. Persons, who are thus 
exhausted, sometimes perpetuate their infirmity 
by having recourse to noxious excitants, and to 
the means advised by emperics. The scientific 
practitioner will be guided in the selection of 
remedies, by the causes, circumstances, and phe- 
nomena, connected with the case; and he will 
find it necessary to associate a moral or mental 
regimen with the physical means which may be 
required. When the affection depends upon an 
excited imagination, in connection with a de- 
praved habit, the former part of the treatment is 
the most necessary, but the most unpleasant for 
the physician to prescribe, and the most difficult 
for the patient to adopt. In these cases the men- 
tal weakness has advanced, pari passu, with the 
constitutional and local infirmity, until the mind 
has become incapable of exerting its more reflecting 
and moral powers. It will, therefore, be often 
necessary to restore the energy of the nervous 
system by suitable diet, appropriate medicines, 
regimen, occupation, and change of air, before the 
moral part of the treatment will receive due attene 
tion from the patient. 

25. In other and slighter cases, the debility is 
principally local, the general health as well as 
the mental energies, remaining only partially or 
but little impaired. In these, the local, constitu- 
tional, and moral means of cure, will frequently 
prove successful, especially in the male. In this 
sex, when the inability depends chiefly upon 
weakness of the sexual muscles, invigorating 
modes of treatment, general and local, usually 
remove it, if its causes be avoided. In all these, 
attention to the digestive and secreting functions, 
vegetable or mineral tonics, especially the prepara- 
tions of iron, and chalybeate mineral waters, the 
shower bath, or the cold salt-water bath with re- 


gular exercise in the open air, mental occupation, 


and early hours, will generally be most beneficial. 
Where the patient is subject to discharges from 
the urethra upon passing a stool, or on the excites 
ment of sexual desire, a turgid and irritable state 
of the prostate gland may be inferred. When he 
is liable to frequent emissions during sleep, an 
irritable conditien of the testes, and of the vesi- 
cule seminales obviously exists. In these, the 
more cooling tonics and the more astringent cha- 
lybeates may be employed, particularly the mine- 
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tincture of the muriate of iron, aided by the regi- 
men already stated. When the general and local 
astheniz are great, a moderate use of wine, of 
warm spices and aromatics, with as full and nu- 
tricious diet as the digestive organs can dispose of, 
will also be requisite. But the mental and local 


causes of sexual excitement should be avoided, 


so that the function should not be exerted beyond 
what may be necessary to restore and to fortify it. 

26. When impotence in the male depends upon 
a too frequent exertion of the sexual function, the 
means of cure are sufficiently obvious. Yet the 
patient may be unable, from mental or nervous 
weakness, to exert the control necessary for its 
cure. In sucha case the usual restorative reme- 
dies should be prescribed, especially chalybeates 
and cold sea-water bathing. In most of these, 
the male organs are so irritable, that their func- 
tions are performed too rapidly and imperfectly, 
or before the organs, more or less necessary to pro- 
creation, can be excited in the female. At the 
same time, the male secretions are inadequate, 
particularly in respect of elaboration and retention 
in the vesicule seminales, for the accomplishment 
of the purpose for which they are intended. This 
form of male impotence and sterility is commonly 
produced by masturbation, and is most benefited by 
whatever will improve the general health, and 
restore the tone of the sexual organs. Attempts 
at intercourse in these cases should not be more 
frequently than may strengthen or promote the 
function, without exhausting or weakening it. 

27. The other states (§ 7, 8.) of functional impo- 
tence and sterility above alluded to, hardly require a 
particular notice, as they are temporary only, and 
soon disappear, as circumstances generally arise 
which soon remove their causes. [It is, indeed, 
chiefly to the removal of the causes, that the at- 
tention of the physician should be directed, in the 
treatment of this complaint in both sexes. 

28. In ancient times, and recently in some 
countries, both civilised and savage, the removal 
of impotency and sterility by the use of heating 
substances, supposed to possess aphrodisiac proper- 
ties, was generally attempted. The prematurely 
aged, worn out debauchees, and the community 
generally, in some parts, especially in China, Ja- 


pan, Africa, &c., often employ substances which 


are reputed to possess these properties. But the 
effects they produce, when they produce any, are 
more commonly injurious than beneficial. Musk, 
ambergris, cantharides, phosphorus, opium, the 
hot spices, aromatics, coffee, vanilla, borax, gen- 
seng, castor, saffron, &c., are supposed to possess 
aphrodisiac virtues; and a diet consisting princi- 
pally of fish or of shell-fish, has a similar repute. 
Circumstances may arise in which it may be pro- 
per to prescribe certain of these, as possessing 
stimulating and restorative properties ; but others 
of them ought to be employed with extreme cau- 
tion, particularly cantharides, phosphorus, and 
borax. The nostrums said to possess the virtues 
in question ought not to be resorted to. Certain 
articles of food, as pigeons, eggs, particularly raw 
or undressed eggs, caviare, herrings recently 
pickled, oysters, truffles, &c., may be employed, 
as being at least harmless; but the less that heat- 
ing medicines are prescribed the better, unless 
under certain circumstances, which may occur to 
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tiom has not been restored after exhausting and 
depressing diseases, or after prolonged exertion of 
the mind on abstract subjects. I was very re- 
cently consulted by a gentleman about forty, who 
had no return of the sexual function after a severe 
attack of influenza a twelvemonth before. He 
had perfectly recovered from it in other respects 
for several months, and the remaining imperfection 
was a source of distress to him. In a case of this 
kind, the physician should at least know the means 
most likely to be of service, particularly as the 
inability may become a matter of family trouble, 
as well as of individual misery. Kamprer states, 
that a combination of musk, ambergris, opium, 
and aromatics, in the form of small pills, are much 
employed by the Chinese and Japanese as an 
aphrodisiac ; and | believe that it is not without 
some degree of efficacy. But it is very obvious, 
that the prolonged or too frequent recourse to 
these and similar substances is most injurious, both 
morally and physically. 

29. The sterility of females must be treated 
with strict reference to the causes, as far as they 
may be ascertained or inferred. When it is chiefly 
functional, and induced by exhaustion, or by the 
noxious practices already alluded to, the means of 
cure are very nearly the same as have been here 
recommended, especially attention to the digestive 
and uterine functions, the use of chalybeates, or 
of chalybeate or other tonic mineral springs, with 
air, exercise, and early hours. For them also, the 
cold salt-water bath, the shower bath, or the salt- 
water douche on the loins, will also be of great 
service. The importance of a due regulation of 
the mind, of healthy cecupations, and of abstemi- 
ousness, should be duly estimated. 
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IN DIGESTION.—Syn. Avemetia (from Sug with 
difficulty, and werrw, I digest), Bpadumelia, ane- 
dia, Gr. Concoctio tarda, Stomachi resolutio, 
Cruditas, Indigestio, Passio Stomachia, Auct. 
Lat. Apepsia, Vogel. Soda, Linneus. Anoreaia, 
Sagar. Bradypepsia, Sauvages. Dyspepsia, 
Swediaur, Cullen, Parr. Dyspepsia Simplea, 
Young. Limosis Dyspepsia, Good. Schwere 
Verdauung, Uebel Verdauung, Germ. Indi- 
gestion, Fr. Indigestione, Ital. Bad digestion, 
Slow digestion, &c. 

Cuassir. — 2. Class, Nervous Diseases ; 
2. Order, Defect of Vital Energy (Cul- 
len). 1. Class, Diseases of the Digestive 
Function; 1. Order, Affecting the Ali- 
mentary Canal (Good). 1, Cuass, I. 
Orver (Author, in Preface). 

1. Derin. — Impaired or fastidious appetite ; 
slow and difficult digestion ; sensations of discomfort 
referrible to the stomach,and frequently costiveness. 

2. Dyspepsia or indigestion has been employed 
as the generic designation of several disorders 
ranged under it as species, by most modern 
writers, and particularly by Savvaces and Cut- 
LEN. Younc and Goop have limited the mean- 
ing of the term, by considering some of those 
disorders as altogether distinct fromit. Dr. Topp, 
however, in an able and comprehensive article on 
the subject, has applied this term to all the func- 
tional disorders of the alimentary canal. Having 
discussed several of the affections viewed by some 
writers as species of indigestion, in separate 


articles, according to their natures and seats (see 
articles, 
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num, Frarutency, Pyrosis, Sromacu, Painful 
affections, and inflammation of ), my observations, 
at this place, will necessarily be confined to the. 
simpler forms of this disorder. 

3. Indigestion is either primary or secondary,— 
idiopathic or symptomatic, simple or complicated. 
When it is complicated, it may have been either 
the primary or the secondary affection. Dr, 
Topp distinguishes between symptomatic and 
sympathetic dyspepsia; and remarks that, ‘ a 
secondary dyspepsia may be conveniently divided 
into symptomatic, forming only a part of a more 
general disease, and sympathetic, the consequence 
of consent with the disorder of some other organ.” 
The distinction is, in some respects, wanting in 
precision, but it may be preserved as being one 
usually recognised. 

4, The varieties or forms of indigestion have been 
variously described, named, and arranged, by 
the numerous recent writers on this disorder ; and 
a most eager disposition has been evinced by all, 
to assign new terms, and to devise distinct patho- 
logical states, for each. In some instances, 
distinctions have been multiplied to an extent 
bewildering the inexperienced, and beyond the 
actual morbid manifestations of the organs af- 
fected. It will be readily admitted, that differ- 
ent forms of indigestion will depend upon differ- 
ent states of the stomach, and of its associated 
viscera ; that, in one, the organic sensibility will 
be especially affected ; in another, the secretions ; 
in a third, the muscular contractility; in a fourth, 
the circulation; in a fifth, two or all of these 
functions; and that these particular affections 
will be variously associated with disorders of the 
liver, or of the pancreas, or of the duodenum, 
and not merely with these, but with others in 
remote organs. Yet these individual affections, 
even in their simpler or less complicated states, 
will seldom be manifested by symptoms enabling 
the most close observer to determine, with pre- 
cision, which of them is the one actually present, 
either in a simple or predominant form, or the 
exact associations to which it may have given rise. 
It will, therefore, be proper not to multiply dis- 
tinctions beyond those which will be found useful 
for practical purposes. The disorder which pro- 
ceeds from a simple diminution of the functions of 
the stomach, —from impaired secretion, weakened 
organic contractility, and languidcirculation—from 
asthenia of the organ, will, with propriety, form 
one variety of indigestion; and that which de- 
pends upon a state of erethysm, or vascular irri- 
tation, aporoaching, but not amounting to, 
inflammation of the villous surface, will constitute 
another. This latter, especially, will present 
certain modes, according as the sensibility, the 
villous membrane, or the follicular apparatus, is 
prominently affected. Those states of disease 
which are generally consequent upon dyspepsia, 
although sometimes appearing independently of it, 
and which have been classed by some writers as 
severer forms of this complaint, will be found 
under the heads referred to above. 

5. I. Description. —i. Simpie ASsTHENIC © 
Dysperrsra 3; Stomachi Resolutio, Cetsus,— Fri- 
giditas Stomachi, Prosprr Avrinus, — Dyspepsia 
Idiopathica, Cutten, — First Stage of Indiges- 
tion, W. Puitip, — Atonic Gastric - Dyspepsia, 
T. J. Topop, — Dyspepsia per Asthenie de 


Vows - 1 ° . 
Cacum, Coton, Costivensss, Duopn- | ’Estomac, Anprat, — Dyspepsia Apyrétique As- 
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thénique, Brovussars;— is characterised chiefly 
by a sense of distention of the stomach, by 
acrid or acid eructations, and flatulence, soon 
after a meal; by loss of appetite, or loathing of 
food, and occasionally by nausea. These symp- 
toms, however, vary with the nature and quantity 
of the food. Heartburn, nidorous or putrescent 
eructations, and a feeling of weight or oppression 
at the epigastrium, are generally present after a 
very full meal, particularly of fat, oily, or rich 
meats. The tongue is pale, flabby, whitish, 
slimy or coated, and often indented by the teeth ; 
the bowels are costive, sometimes irregular; the 
urine is pale, copious, and occasionally deficient 
of urea, or contains albumen ; the pulse is softer, 
weaker, and often slower than natural; the tem- 
perature is diminished, or irregularly distributed, 
the extremities being cold, and the surface pale, 
or flaccid ; the eyes are languid, and the physical 
and mental powers deficient in vivacity and 
energy. The symptoms, however, vary much in 
grouping and intensity with the kind, quantity of 
the solid and fluid ingested, with the temperament 
and constitution, and with the manner in which as- 
sociated viscera are sympathetically affected. In 
some cases, they are gradually and very slowly 
developed by the continued operation of the 
causes ; in others, they are more rapidly or sud- 
denly induced by errors in diet, or by other power- 
ful circumstances. 

6. A. The latter, or the more acute and sudden 
attucks of indigestion, are generally consequent 
upon some manifest cause, particularly an over- 
loaded state of the stomach,— and is identical 
with the cruditas of the ancients, and the embar- 
ras gastrique of the French.—-It may occur, 
however, from substances which disorder the 
organic sensibility of the viscus, or from other 
causes. When it proceeds from this source, the 
symptoms soon follow a full meal, or appear in 
the morning. The patient experiences various 
uneasy or even painful sensations, with oppression 
or weight at the epigastrium, and_heart-burn. 
These often extend to the pharynx. The tongue 
becomes dry, clammy or loaded, and the taste is 
lost or perverted. Rancid, oily, indigested, or 
acid substances are eructated or brought off the 
stomach, without nausea or retching. There are 
generally headach and languor. If nausea and 
vomiting take place, the contents of the stomach 
are thrown up, either partially or altogether un- 
digested, with a ropy phlegm. Where vomiting 
does not occur, a sense of irritation or constric- 
tion of the fauces and pharynx, with a copious 
secretion of a watery fluid, and pains in the 
stomach, are often present. The appetite is abol- 
ished, or savoury articles of food are only relished. 
When the fit of indigestion occurs during the 
night, the patient experiences frightful dreams, or 
the nightmare, or spasmodic twitchings of the 
limbs, or severe pains in the stomach or bowels, 
or wakens with severe headach. ‘The pulse is 
weak, languid, or soft; the skin cool and moist, 
and the extremities cold. Frequently chills, hor- 
ripilations, formications, or even slight shudderings 
occur. Various sympathetic affections often at- 
tend this state of dyspepsia, particularly headach, 
as described in that article, impaired or indistinct 
vision ; musce volitantes, noises in the ears, and 
dullness of hearing; disorder or impairment of 
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vertigo, colicky pains in the abdomen, costive- 
ness, &c. 

7. An attack of dyspepsia in an acute or sud- 
den form seldom appears, unless from the causes 
just alluded to. Butit may proceed, particularly 
in delicate persons or females, from other causes, 
as powerful mental impressions, long fasting, or 
deprivation of wonted stimuli. In such cases, 
yomitings, or even retchings, rarely occur; but 
nausea or disgust at food, giddiness, headach, 
faintness, sinking or pain at the epigastrium, cos- 
tiveness, palor and coldness of the surface, and 
inactivity, with irritability of temper, with some of 
the other symptoms already noticed, are com- 
monly complained of. — These acute attacks are 
liable to pass into the more confirmed or chronic 
state of the complaint, next to be described, particu- 
larly when they recur frequently, or are neglected. 

8. B. The confirmed or chronic form of dyspep- 
sia may take place gradually or slowly, or as a 
consequence of the foregoing. In the former case, 
it is almost imperceptible in its progress, but it 
generally commences with symptoms of general, 
as well as local, debility. All the physical and 
mental functions betray more or less inactivity. 
The sleep is disturbed or unrefreshing, sometimes 
heavy or prolonged. The appetite in the morn- 
ing is impaired and capricious, savoury articles 
being chiefly relished, and a sense of soreness 
or relaxation in the throat is often complained of. 
A full meal is followed by heaviness, yawnings, 
stretchings, and an almost irresistible disposition 
to sleep, by sense of fullness, weight, flatulence, 
or by rancid or acrid eructations, &c. As the 
disorder continues, the appetite is more impaired 
and more capricious. The bowels become costive 
or irregular; the discharges being scanty, offen- 
sive, discoloured, or more copious or frequent, 
and sometimes containing imperfectly digested 
portions of food. The bihary secretion is either 
insufficient or disordered. Perspirations are 
copious on exertion, often offensive, and quickly 
discolour the linen. Flatulence is troublesome, 
particularly when the stomach is empty; the 
mouth is clammy, and the tongue loaded or furred, 
especially in the morning. The countenance 
becomes pale or unhealthy ; and the body occa- 
sionally enlarges about the trunk or abdomen. 
Vertigo, loss of memory, lowness of spirits, 
apathy, indifference; and numerous associated 
and sympathetic disorders supervene, according 
as the asthenia of the stomach extends to the 
duodenum and intestinal canal, or to the secreting 
collatitious viscera. In many cases, the affection 
extends along the esophagus to the pharynx and 
fauces, occasioning the slightest forms of angina, 
or simple relaxation of the uvula. 

9. As dyspepsia becomes confirmed, various 
additional sympathetic affections appear. Indeed 
there is scarcely a viscus, that may not betray 
disorder. Irritation about the larynx, chronic 
cough, particularly in the morning ; huskiness of 
the voice, or hoarseness ; copious perspirations, 
and eruptions on the skin; dry and parched state 
of the hair, or morbid condition of the cuticle and 
of the nails; great sensibility of cold, and also of 
heat; are very commonly observed. Shortness 
of breath on slight exertion; palpitation of the 
heart ; intermissions and irregularity of the pulse ; 
and other sympathetic disorders about to be 


the senses cf taste and smell, palpitations, and | noticed, often also appear. This variety of indi- 
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gestion, when neglected, or when its causes con- 
tinue in operation, sooner or later passes into one or 
other of the forms of the variety, next to be described. 

10. u. INpiGEsrron wirH vascuLAR EreruisM, 
——JIrritative Dyspepsia ; Cardialgia Inflammatoria, 
SauvaceEs, — Gatsrite Chronique, Broussais, —~ 
Second Stage of Indigestion, W. Puttie,—Inflam- 
matory Gastric Dyspepsia, LT. J. Topp, — is cha- 
racterised chiefly by slow and painful digestion, 
a sense of heat and discomfort at the epigastrium, 
increased by food and by pressure, with thirst, 
dryness of the mouth and fauces, redness of the 
edges and point of the tongue, whilst the 
middle and root are white, loaded, or furred; cos- 
tiveness, high-coloured urine, partially increased 
temperature and dryness of the skin, and a more 
frequent and sharp pulse than natural. It offers 
several grades of severity and various modes, ac- 
cording to the exciting cause, the temperament of 
the patient, and to the manner in which the 
organic sensibility and contractility, the secretions 
and associated viscera, are individually implicated. 
It may appear suddenly in an acute form, when 
the cause has been active, or gradually and 
slowly, either primarily, or consecutively upon 
the variety already described. 

11. a. In the slighter states of irritative dyspepsia, 
the appetite is often increased, occasionally raven- 
ous, in some instances impaired ; thirst is gene- 
rally present, particularly in the evening. The 
extremities are often cold.; but burning or heat 
of the soles of the feet»and palms of the hand 
frequently oceur, particularly in warm or tem- 
perate weather. ‘The point and edges of the 
tongue are red, the papi raised or excited, and 
the root more or less loaded; the bowels are 
confined, and the stools dry and scanty. The 
pulse is somewhat excited, especially in the even- 
ing, and rather sharp than hard or contracted. 
Headach, sometimes with slight redness of the 
conjunctiva and contraction of the pupils, heavi- 
ness, unsound sleep, unpleasant dreams, and a 
feeling of fatigue and -lassitude upon waking, are 
generally present. The symptoms referred di- 
reetly to the stomach, at first, are often not more 
severe in this, than in:the preceding, variety ; and 
pain, with tenderness on pressure, is not more 
frequently complained of. As the complaint, 
however, becomes more chronic, a burning pain 
is felt at the stomach, and is increased by a full 
‘meal and by pressure. Great discomfort and a 
sense of a load are referred to the region of this 
organ, Fulness or distension at the epigastrium, 
often extending to one or both hypochondria, is 
usually present. -When heartburn occurs, it is 
charaeterised by.a sense of heat or burning, and 
attended by redness and soreness of the fauces 
and pharynx. ‘he tongue and throat are fre- 
quently dry, and. the voice soon becomes husky 
on speaking, or on exerting it. Small vesications 
occasionally appear on the sides and points of the 
tongue, and more rarely excoriations on the 
fauces. In protracted cases, the tongue is often 
smooth, sometimes slightly fissured or chapped, 
or lobulated, or even glossy. Pain is felt in the 
left shoulder, or in the left hypochondrium, ex- 


tending to the shoulder blade, or between the | 


seapulz, and beneath the sternum. Severe head- 
ach ; irritability of temper ; depression of spirits ; 
impaired appetite; palpitations; a harsh, dry state 
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sional bursts of perspirations during ‘sleep; ifa* 
bility to Jie on the left side ; burning heat in the 
palms of the hands and soles of the feet ; increased 
acuteness of the senses, or obscuration of certain 
of them. and a morbid state of all the excretions, 
severally appear, and often divert the patient’s and 
practitioner’s attention frem the source of disorder. 
In some cases pain, often increased by flatulence, 
shoots through the hypochondria and chest, and a 
symptomatic cough, with slight greyish expector- 
ation in the morning, is excited, owing to nervous 
connection, and to the extension of irritation to 
the pharynx and top of the larynx. In these, 
pectoral disease is sometimes ‘suspected; and 
inflammatory irritation of the:larynx may be actu- 
ally thereby occasioned. 

12. b. In the more severe or acute attacks of 
this variety of indigestion, particularly when pro- 
duced by hurtful or indigestible food, or stimulat- 
ing liquors, there is a total and sudden loss of 
appetite, with nausea, retchings, or full vomiting, 
increased by, or instantly following, the ingestion — 
of substances into the stomach. Occasionally, the 
contents of the organ are regurgitated without ef- 
fort or nausea, but with pain or a sense of con- 
striction at the epigastrium and hypochondnia. The 
pulse, is at times, butdittle affected; at.others, quick 
and sharp, and the skin is harsh and hot; but 
perspirations break out when free vomitings are 
induced. There is always thirst; pain, or a sense 
of burning, of scalding, or of soreness is:generally 
felt in the stomach, and it.often extends, in the 
course of the cesophagus, to the throat; giving 
rise to a similar symptomatic affection of this part, 
and of the larynx and chest, as just noticed (§11.). 
In rare instances, however, where the retchings 
and vomitings are frequent and severe, but little 
pain, and no tenderness in ‘the epigastrium are 
present, or much less than the severity of the 
symptoms indicates. The copious discharge from 
the mucous follicles and exhalents of the villous 
coat in these cases, removes the congestion of ves- 
sels, or the morbid conditions productive of pain 
and tendernessin other cases. But the symptoms 
vary remarkably with the.exciting cause, with the 
temperament and disposition of the patient, and 
with the previous disorder and:existing state of the 
collatitious viscera. . 

13. c. In the aged, or in young persons of a 
phlegmatic temperament, and in cold or damp cli- 
mates and seasons, irritative dyspepsia assumes a 
form which has been denominated Anorexia pitui- 
tosa, Anorexia Catarrhalis, Catarrh of the Stomach, 
&c., by various writers. Dr. Topp has called it 
Follicular Gastric Dyspepsia; andmost probably 
it proceeds from an inordinate and morbid se- 
cretion from the follicles of the stomach, that 
irritates the organ ; but he has improperly con- 
founded it with Pyrosis, which it closely resem 
bles.’ It is characterised by an aching pain, by 
gnawing, or by a sensation of cramp, weight and 
uneasiness, or soreness, felt chiefly in the morning, 
when the stomach is empty, by loss of appetite, 
nausea, and sometimes by vomiting of a ropy, 
transparent, glairy, and tasteless fluid. It is often 


complicated with, or consequent upon, severe ca- 


tarrhal affections of aged or phlegmatic persons, 
and is not infrequent in rheumatic constitutions, 
after errors in diet, and the use of indigestible, 
rich, or incongruous articles of food or drink. In 


of the skin, frequently with scaly eruptions ; occa- |. this case, it usually occurs in the night and fol- 
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~ lowing morning. 
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Along with indigested sub- 
stances, a very large quantity of this colourless 
glairy matter is thrown up, and often continues to 
be ejected for a considerable time afterwards. M. 
Awnprat has seen it thrown off in very large quan- 
tities, independently of the irritation of offending 
matters; but these matters are more commonly 
concerned in keeping up the morbid secretion, In 
most of the cases I have seen, the pulse was soft, 
languid, sometimes sharp during the attack, which 
was attended by a foul, loaded, or sodden state of 
the tongue, a warm perspirable surface, or free 
perspiration, much depression of nervous power, 
and constipation; but there was little or no thirst, 
nor tenderness or increase of pain on moderate pres- 
sure of the region of the stomach. Flatulence, eruc- 
tations of an insipid or slightly acid fluid, a co- 
pious flow of saliva from the mouth, or of a watery 
fluid from the pharynx, and oppression or disten- 
tion of the stomach, although pain is much abated, 
after eating, generally accompany the disorder. 
This form of irritative dyspepsia is often preceded 
or attended by severe catarrhs, by dyspnoea, or 
humoral asthma, or by rheumatic affections ; and 
it is most common in cold and wet seasons, when 
these are prevalent. In its slighter or less acute 
states, or when appearing independently of over- 
distention or irritation of the stomach by bulky or 
indigestible substances, the pulse is usually slow 
or soft, the extremities cold, the evacuations scanty 
or mucous, and the tongue white, sodden, or loaded. 
As Dr. Topp remarks, there is a frequent desire to 
take food, with thirst, and, as the disease continues, 
there is wasting of the flesh. The uneasiness caused 
by the laborious digestion subsides as the process 


_is finished ; but before the time of taking food ar- 


rives, the stomach becomes irritated by its own 
secretion, which produces all the inconvenience of 
a foreign indigestible substance in that organ ; such 
as a sense of sinking, of dragging, of nausea, faint- 
ness, gnawing, orerosion,whichare again, for atime, 
relieved by the taking of food. (See art. Pyrosis.) 

14, ii. Of certain Symptoms or INDIGESTION, 
— A. Cardialgia, or Heartburn, presents itself in 
two forms, each of which assumes various grades of 
severity. It is generally attended by acid or acrid 
eructations, exciting irritation in the throat and 
fauces. The acidity of the eructated matters is 
often remarkable, occasioning the most unpleasant 
sensations in the mouth and pharynx, with a co- 
pious flow of fluid from those parts. The matters 
brought up from the stomach are sometimes rancid 
and alkaline, particularly after a full meal of rich 
or fat animal food. In this case, a feeling of dis- 
gust is excited on each eructation, and large 
quantities are thus thrown off, or regurgitated from 
the stomach, without either nausea or retching. 
In either form, unpleasant gnawing, burning pain, 
and tenderness, are felt at the epigastrium, with 
distention, extending to the hypochondria, and 
with tightness or oppression in the chest. Cardi- 
algia chiefly occurs during the period of digestion, 
but sometimes not until an advanced stage of the 
process. It may be mild, and consist simply of 
uneasy sensation, gnawing, or burning at the car- 
dia, sometimes with slight faintness or flatulence ; 
or it may be severe, the uneasiness extending over 
the region of the stomach, attended by depression, 
anxiety of countenance, and faintness. This latter 
state has been denominated sinking heartburn. 
It is only when cardialgia issevere ,thatit is ac- 


companied with frequent and copious, rancid, al- 
kaline or septic eructations, 

15. B. Of the Evacuations, &c.—a.The stools fur- 
nish comparatively littleinformation in dyspeptic ail- 
ments, when only those procured by an active pur- 
gative are examined. ‘They are most commonly 
scanty, dry, and deficient in healthy odour and 
colour, especially in the asthenic and simple states 
of the complaint. In the irritative states, the dis- 
coloration is often greater, and they are occa- 
sionally mucous or watery, particularly when ir- 
ritation extends along the alimentary canal. But 
in either variety, they vary remarkably in colour, 
consistence, and character ; being either dry, pul- 
taceous, slimy, scybalous, mucous, bilious, clayey, 
whitish, or yeasty, and sometimes presenting seve- 
ral of these appearances at the same time. The 
calls to evacuation are commonly rare or delayed, 
but they are occasionally frequent and inefficient. 
It is chiefly when torpid or disordered function of 
the liver, duodenum, or intestinal canal, is associ- 
ated with indigestion, that the states of the evacu- 
ations described by Dr. W. Purtip are met with ; 
for these states, as Dr. J. Jonnson justly con- 
tends, are not common in the simpler forms of 
the complaint. ‘‘ The alvine discharge,” the 
former writer remarks, ‘* sometimes chiefly con- 
sists of bile ; its colour at other times is too light, 
roore frequently too dark, and occasionally almost 
black ; at different times it assumes various hues, 
inclining to green or to blue ; andsometimes it is 
mixed with, and now and then almost wholly con- 
sists of, undigested bits of food.” When there is 
much straining, it often contains mucus, sometimes 
in distinct masses, or substanees resembling bits of 
membrane. ‘‘ It frequently separates from the canak 
with more difficulty then usual, and leaves a feeling 
of the bowels not having been completely emptied.” 

16. 6. The urine of a person in good health is per- 
fectly clear and limpid when passed, and continues 
so for some time after it cools, being more or less 
deep in colour, according as its ingredients are 
concentrated or diluted. But it has been satis- 
factorily shown, that when acidity is prevalent in 
the stomach and digestive canal, or when the 
usual acid secretion of the skin is impeded or sup- 
pressed, the urme, after standing for some time, 
deposits a reddish substance, whiéh is found to be 
a coating of lithic acid, the supernatant fluid still 
remaining clear ; but when an opposite condition 
to this exists in the digestive organs, the contents 
of the stomach being alkaline or devoid of their 
proper acidity, and when the function of the skin 
is unusually excited, the urine becomes turbid, 
and a whitish, or purulent white, sediment is ob- 
served, consisting of lithate of ammonia, or of an 
amorphous deposit of phosphates and lithates. If 
irritation or inflammatory affection of the stomach 
is present, this fluid is scanty and high-coloured. 
In irritability of the organ, itis often pale, limpid, 
and very copious. In several states of indigestion, 
it occasions smarting in its passage, owing;to the 
unusual abundance of urea. Dr. Prour observes, 
that in one or two cases of obstinate dyspepsia, 
he has seen the urine not only passed of a bright 
pink colour, but remain so on cooling, without 
depositing any sediment; and he considers this 
pink colour to proceed from the large quantity of 
purpurate of ammonia present, which, from there 
being no lithate of ammonia with which it might 
be combined, was necessarily held in solution, 
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17. c. Pain and tenderness at the epigastrium 
and region of the stomach have been much insisted 
upon by Dr. W. Puruip, as indicative of the more 
inflammatory states of dyspepsia. But as I have 
shown elsewhere (see Sromacu — Morbid Sensi- 
bility of ), the most severe pains in this organ are 
often felt without any inflammatory disposition. 
Tenderness upon pressure is a very common symp- 
tom in the slight or more functional states of in- 
digestion, as well as in the severe or more inflam- 
matory, especially in thin and delicate persons. 
It is seldom wanting in irritative dyspepsia. The 
tenderness is often connected with fulness in this 
region, and also in the hypochondria. But this 
latter symptom is generally owing to the distention 
caused by flatus, and by feculent and flatulent 
collections in the colon. When emaciation takes 
place in protracted cases, the fulness becomes 
more apparent. 

18. d. The pulse, in dyspepsia, is extremely vari- 
ous, but it is most commonly as J have described 
it. During the digestion of a full meal, it is 
usually accelerated, and somewhat harder or 
sharper than usual. The hardness insisted on by 
Dr. W. Purp, as indicative of the passage of 
functional into inflammatory dyspepsia, is seldom 
present. Sharpness and quickness are more fre- 
quently observed, and are symptoms of irritation 
rather than of infammation. ‘The febrile symp- 
toms occasionally occurring, with soreness of the 
throat, high-coloured urine, and impaired secre- 
tions, are more probably occasioned by the 
former, than by the latter pathological state. 

19. C. Of the states of the associated viscera in 
dyspepsia. —It is obvious that indigestion will 
vary in form and severity, with the concomitance 
of disorder in any of the other digestive organs. 
— The functions of the Duoprnum may be de- 
ranged, as shown in thatarticle; and, in this case, 
dyspepsia will present more or less of the charac- 
ters there described (§ 2.). Other parts of the 
digestive canal may be deranged, the affection 
consisting either in impairment.of function, or in 
nervous or vascular irritation, and being limited 
to the small intestines, or to the large bowels, or 
even to one only of the latter. (See arts. Caecum 
and Coron.) In such cases, the physician will 
be guided by the state of the evacuations, and by 
the symptoms detected on a careful examination 
of the abdomen. — It is not improbable that the 
pancreatic secretion becomes disordered, particu- 
larly in protracted cases; but of this sufficient 
proofs are seldom furnished: at best it can be 
only a probable inference. That this secretion 
may be diminished is not unlikely, inasmuch as 
there is sufficient evidence of the biliary secretion 
being deficient, retained, and altered, especially in 
the chronic states of indigestion ; and it is reason- 
able to infer, that, when one of the organs de- 
riving influence from the same part of the nervous 
system is impaired in its functions, the other 
organs thus associated, as well as otherwise ana- 
tomically connected, will be similarly, if not co- 
ordinately, affected. Indeed, every experienced 
practitioner must have noticed a more or less 
remarkable deficiency, or other disorder of the 
bile in dyspepsia ; and not only of it, but also of 
the other secretions poured into the intestinal 
canal. That the disorder originally induced in 
the stomach, often extends to the other digestive 
organs, owing to various concomitant or conse- 
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cutive circumstances, cannot be doubted. It 
may be even apprehended, that the consecutive 
disorder will become the most serious in its 
nature and consequences, when these circum- 
stances are frequent or continued in their opera- 
tion ; and that it will thereby obscure or mask the 
original affection. In many cases of dyspepsia, 
the functions of the biliary apparatus are impaired, 
in respect, not only of the quantity, but also of 
the qualities or properties of the secretion. In 
some, more or less of retention or obstruction of 
bile actually takes place, as shown by the state of 
the stools, rather than by the colour of the surface 
of the body. The remora of bile, also,in the biliary 
ducts and gall bladder, arising from impaired 
function of the stomach and torpor of the liver, will 
further increase the morbid state of the evacuations. 

20. D. Sympathetic affections of various organs, 
— Whilst an immense number of diseases originate 
in neglected or protracted indigestion, various 
disorders are entirely sympathetic of it. Diseases 
of the urinary organs, of the liver and bowels, 
gout, rheumatism, various painful, neuralgic, and 
nervous affections, eruptions on the skin, disorders 
of the catamenia, and many others, often thus 
arise. Dr, Wersrer, in a treatise published in 
1793, endeavoured to show this, before the ap- 
pearance of the writings of Mr. Asrrnerny on 
the subject ; but it had not been altogether neg- 
lected in the works of Wnyrr and others. This 
excellent author very justly remarks, that a deli- 
cate state of the first passages, or an unnatural 
sensibility of their nerves, not only disposes to 
many complaints in those parts, but the whole 
nervous system is thereby rendered more liable to 
be affected by the slightest causes. ‘‘ Faintings, 
tremors, palpitations of the heart, convulsive mo- 
tions, and great fearfulness, may be often owing 
more to the infirm state of the first passages, than 
to any fault either in the brain or heart. The 
powers which the alimentary canal, when its 
nerves are disagreeably affected, must have in 
producing disorders in the most distant parts of 
the body, cannot be doubted by those who attend 
to that wonderful and widely-extended sympathy, 
which obtains between it and almost the whole 
system.” 

21. a. The brain and organs of sense are often 
much affected by indigestion. Headach is one 
of the most common and severe affections, sym- 
pathetically excited by this complaint ; but it has 
received sufficient consideration in the article on 
its different forms. The manifestations of mind, 
both intellectual and ‘moral, are also often more 
or less disordered, although but slightly or imper- 
ceptibly. Memory is somewhat impaired ; atten- 
tion is unsteady and cannot be long continued ; 
the disposition is more fickle, and the temper more 
irritable than natural. There are often confusion 
of thought, or of ideas, lowness of spirits, despon- 
dency, and vertigo, particularly in severe or pro- 
tracted cases. M. Broussais has argued with 
much apparent justice, that the functional dis- 
order, thus sympathetically induced in the brain, 
may, by its frequency or continuance, pass into 
organic change ; and several recent writers in this 
country have adopted the opinion. 

22. b. The organs of sense are not less liable to 
sympathetic disorder.— The sight becomes weak 
and indistinct ; the eyes impatient of light or irrita- 
ble; and specks or musce volitantes appear in the 
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axis of vision. — Hearing is frequently impaired, 
often from weakness of the nerves ; but sometimes 
in consequence of the erythematic redness and in- 
flammatory irritation, symptomatically produced in 
the throat, having extended along the Eustachian 
tube to the internal ear; or having caused ob- 
struction of this canal. Noises in the ear are 
usually present in these cases; and these, as well 
as the hearing, depend much upon, and vary 
with, the state of the stomach. Care should be 
taken, however, not to impute affections of the 
head and of the senses, depending upon disease 
within the cranium, to disorder of the digestive 
organs. The disorders of these parts, arising from 
the stomach and other digestive viscera, disappear 
or are mitigated by wholesome food and drink, 
taken in moderate quantity ; but when they pro- 
ceed from the brain, they are aggravated, or at 
least, not mitigated, by the usual ingesta, 

23. c. In the article Frarutence, I have shown 
the effect produced upon the actions of the heart 
by this, and other causes of distention of the di- 
gestive tube. Palpitations, and irregularity and 
intermissions of the pulse very often proceed 
from dyspepsia, particularly when the functions of 
the liver and of the intestinal canal are also dis- 
ordered. In such cases, the morbid sounds of 
the heart are usually wanting, unless in some 
cases of severe palpitation, when a slight bellows 
sound is heard. ‘The functional disorder, when 
frequent or protracted, may be followed by dila- 
tation or some other organic change. When 
structural lesion already exists in this organ, the 
symptoms are much increased by indigestion, and 
by concomitant disorder of the liver. It should, 
however, be recollected, that lesions of the heart 
often oceasion congestions of the liver and dys- 
peptic affections; and always aggravate them, 
where they already exist. 

24. d. The influence of dyspeptic complaints in 
producing affections of the lungs, was contended 
for by Dr. W. Puitir, doubted by Dr. Parts, 
but admitted, in a limited sense, by Dr. J. Joun- 
son, and some others. The choice Dr. Puizip 
made of the term ‘‘ dyspeptic phthisis,” was cer- 
tainly not fortunate, inasmuch as its meaning is 
equivocal. In protracted dyspepsia, and par- 
ticularly when the liver becomes congested, or 
otherwise disordered, the respiratory organs often 
also are affected ; the disorder of the digestive viscera 
both predisposing to affections of the respiratory 
passages, and occasionally more directly causing 
them. ‘The irritation excited in the cesophagus, 
pharynx, and top of the larynx, by the affection of 
the stomach, is sometimes propagated along the 
air passages ; and if, at the same time, the stomach 
is frequently distended and the liver congested, so 
as to impede the circulation through the lungs, 
disease of this latter probably will often be in- 
duced, especially if latent tubercles, or some other 
states of predisposition, exist. Besides, the de- 
bility caused by protracted disorder of the digestive 
organs often calls latent tubercles into activity, 
or rapidly developes them ; and it may even be 
suspected that the impaired nutrition, consequent 
upon the debility and protracted disorder of the 
organs of supply, will sometimes even give rise to 
tubercular productions, where they did not pre- 
viously exist even in a rudimental state. 

26. iv. TH Consequences anp Trrmina- 
TIONS OF InpiGEsTion have been partially al- 


luded to (§ 19, 20.); but they~ require a 
more particular notice. (a) Dyspepsia may 
terminate in a restoration of the healthy func- 
tion of digestion; —(b) It may pass into more 
severe functional or structural disease of the 
stomach ;—(c) It may superinduce disease of the 
liver, bowels, and other collatitious organs ; — (d) 
It may give rise to affections of remote organs or 
parts ;—(e) and lastly, it may alter the constitution 
of the circulating fluids, originate diseased secretions 
and depositions, and generate a morbid diathesis 
of the system, occasioning several serious consitu- 
tional maladies. These consequences will, however, 
depend much on the exciting causes, the predispo- 
sition, the temperament, the habit of body, and 
other circumstances proper to the person affected. 

27. a. A termination in restoration of healthy 
digestion seldom takes place, or if it take place, it 
is rarely permanent, unless the predisposing and ex- 
citing causes are avoided. Many of those causes 
originate in those propensities, desires, and passions, 
which are controlled with the greatest difficulty ; 
and several of them depend upon habits, which re- 
quire the utmost force of character to relinquish. 
Hence the want of success so often experienced in 
the treatment of dyspeptic complaints, and the 
dissatisfaction evinced by those who run from one 
physician to another, unreasonably expecting im- 
mediate or permanent relief, still desiring to indulge 
the senses — to gratify the propensities and desires, 
natural or acquired, without paying the penalties 
thereby incurred. Hence, also, the frequency of 
the serious consequences of severe or neglected 
dyspepsia about to be noticed. 

28. b. The forms of indigestion already descri- 
bed, from neglect or the continuance of their 
causes, may pass into the more severe affections of 
the stomach. In some instances, the most violent 
gastrodynia or gastralgiasupervenesonthem, (See 
Stomacu—Painful Affections of.) In others, Py- 
rosts follows the form of irritative dyspepsia attend- 
ed by the rejection of a glairy fluid, (§ 13.) and 
seems to be an extreme condition of the same com- 
plaintwith modifications depending upon peculiar- 
ities of constitution and of functional lesion. In some 
cases, Vomitine (see that article) ofa severer or 
more prolonged character than that occasionally 
taking place in dyspepsia, occurs, even indepen- 
dently, although more frequently in consequence, 
of structural change of either the stomach or some 
other organ. In the latter case, the source of mis- 
chief may be in the liver, or in the brain, or even 
in the kidneys, or uterus. More rarely neglected 
cardialgia or other dyspeptic states pass into par- 
tial or complete Rumination, (see that article), 
particularly wheu the meals are taken hurriedly, 
in large quantity, and insufficiently masticated 
(see Autuor, in Lond. Med. and Phys. Journ. 
for May, 1821, p. 362.). Neglected dyspepsia is 
very frequently followed by inflammatory action, 
and its consequences in the villous coat of the 
stomach (see Stromacu —Inflammation and Or- 
ganic Lesion of). This result, I am convinced 
would more frequently take place, and when it 
did occur, would lead to still more serious effects, 
but for the circumstance of the secretions from the 
villous coat favouring resolution by unloading the 
capillary vessels, and for the want of appetite and 
nausea attending inflammatory action, preventing 
the ingestion of substances calculated to keep up 
the morbid action. 
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28. c, The supervention of disease, functional 
or structural, in collatitious viscera, in the course 
even of the more simple and slight forms of in- 
digestion, is so common, that the attention should 
never be withdrawn from it in practice. ‘There 
are few cases of dyspepsia, in which the functions 
of the Liver and Dvopenum (see those articles) 
are not more or less disturbed. The liver becomes 
torpid and congested, and sometimes more or less 
tumid, from either congestion in its vessels, or ac- 
cumulations of bile in the ducts; this secretion 
being often inspissated from absorption, during its 
remora, of its more watery part. It then either 
obstructs, irritates, or otherwise disorders the 
canals along which it passes (see art. Gat 
Buiapper and Ducrs), and affects even the sub- 
stance of the liver itself, which ultimately becomes 
inflamed, and gradually and variously changed. 
In protracted or severe cases of indigestion, other 
organs also become disordered, especially the 
bowels ; constipation, colic, or diarrhea, in some 
one or other of their forms, frequently occurring, 
particularly when irritation of the digestive mucous 
surface is induced, and when the secretions, poured 
into the intestines, are deranged. 

29. d. Affections of remote organs, sympathe- 
tically produced by dyspepsia, have been already 
noticed (§ 20.), but there are others which arise 
from this complaint, rather by a succession of 
morbid changes, than by any sympathy or consent 
of parts. When protracted or severe indigestion 
gives rise to an imperfectly elaborated chyle; or 
when the impaired organic nervous energy, which 
is chiefly manifested in the functions of the stomach 
in dyspepsia, extends also to the circulating, as- 
similating, and excreting organs ; affections of the 
kidneys, and urinary bladder, in connection with a 
morbid state of the urinary secretion, frequently 
take place. Hence the formation of sabulous 
matter or gravel in the urine, and of calculi in the 
kidneys and bladder; and even the production of 
diabetes, and of slighter disorders of the excretion 
of urine, In females, dyspepsia not unfrequently 
occasions difficult, too frequent, or delayed or ir- 
regular menstruation, hysteria, and painful af- 
fections of the spinal nerves in some portions or 
other of their distribution, with tenderness in the 
dorsal spine. In both sexes, cutaneous eruptions 
either originate in, or are perpetuated by, dyspeptic 
disorders, and by the state of the circulating fluids, 
and of the cutaneous exhalation consequent upon 
them. A due recognition and estimation of these 
connections of disorder are of the utmost importance 
in practice. 

30. e. There is every reason to infer, that the 
pathological conditions, of which dyspepsia is an 
early and important indication, by altering the 
functions of assimilation and secretion, and weak- 
ening the processes of depuration, may give rise to 
a state of the circulation, productive of painful 
affections, or of unnatural formations and depo- 
sitions in weak or predisposed parts; or in other 
words, to atruly morbid diathesis, or constitutional 
derangement. Hence the frequency of rheumatism, 
of neuralgie or painful affections, of urinary calculi 
and gravel, and especially of gout, after protracted 
or severe indigestion. 

31. 11. Causrs.—A. Predisposing.—Indigestion, 
although not confined to any period of life, occurs 
most commonly between the ages of twenty and 
forty-five ; and in its simple form more frequently 
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in the female, than in the male sex. The upper 
classes of society and the middle ranks of life are 
most subject to this variety of the complaint. It is 
more prevalent in cold and temperate, thanin warm - 
climates, and in the winter than in the summer ; but 
whatever may be the temperature of the climate or 
of the season, damp weather, and a moist atmo- 
sphere, may be regarded as among its most active 
predisposing causes. The predisposition to this dis- — 
order 1s sometimes hereditary, particularly in per- 
sons of a weak relaxed fibre, with high nervous 
susceptibility, and general debility of constitution. 
Those in whom the functions of the stomach are 
naturally weak and feebly performed, the circu- 
lation languid, the temperature of the extremities 
below the natural standard, and the secretions 
generally disordered, or more abundant than 
usual, are also constitutionally predisposed to 
dyspepsia. Sedentary occupations, especially 
when carried on in close rooms and factories, 
indolent habits either of body or mind, long and 
intense study, insufficient exercise in the open 
air, addiction to debilitating excesses and injuri- 
ous indulgences, luxurious modes of living, in- 
dulgence in sleep or in bed, breathing impure 
air and confinement to close or ill-ventilated 
apartments, remarkably predispose to this com- 
plaint. In persons thus predisposed, the slightest 
excess or irregularity, or the most trivial exciting 
cause, is often sufficient to bring on an attack of 
indigestion ; whilst a repetition of such causes, or 
long exposure to their action, in those of a stronger 
habit and more vigorous constitution, cannot fail 
to have a similar effect. 

32. B. The exciting causes are divisible into 
two classes: —(a) Those which operate imme- 
diately or directly upon the stomach itself; and 
(b) Those which influence this organ through 
the medium of other parts. —(a) The causes, 
which affect the stomach itself, act either by 
diminishing or otherwise vitiating its secretions, 
so that the due change is no longer effected 
in the food ; or by debilitating its muscular power, 
so that the aliment, although it may have been 
properly acted upon by the gastric juice, is not 
propelled into the duodenum with the natural ease 
and rapidity. As the admixture of the food with 
the gastric juice, and the passage of the chyme into 
the duodenum can only be accomplished by the 
due contraction of the muscular fibres of the 
stomach, it is evident that, whatever tends to 
weaken or to impede this action, will at once be 
followed by oppression or distention of the organ. 
In this class of agents may be included narcotics, 
taken habitually or in excess, as opium, hen- 
bane, conium, digitalis, &c., indulgence in ardent 
spirits, or intoxicating liquors, and the constant 
or frequent use of the preparations of ammonia, of 
lavender, and of other aromatic spirits. But the 
most common causes of indigestion are, irregu- 
larity and want of due caution in diet, whether as 
regards the quantity, or the quality and congruity 
of the food, or the periods at which it is taken, 
and the use of tobacco in any of the modes in 
which this noxious substance is so generally em- 
ployed. 

33. A want of due relation between the state 
and powers of the digestive organs, and the sub- 
stances upon which they are required to exercise 
their functions, is a very frequent cause of this com- 
plaint ; for whether the stomach be distended by 
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~ an unusual quantity of food; or whether its se- 
-eretion be compelled to act upon substances 


which are inappropriate, or to which it is unaccus- 
tomed, the function of the organ will be equally 
impeded ; and if the exciting cause be powerful, 
or continue in operation, digestion will be al- 
together suspended. Hard and indigestible ar- 
ticles of food must therefore be productive of this 
disorder ; and hence its frequency among the pea- 
santry and lower orders. Heating and highly- 
seasoned articles of food, hot dishes, and con- 
diments, mushrooms, shell-fish, melons, cucum- 
bers, nuts, and similar substances; raw, stale, or 
unripe fruit ; rich articles of confectionary ; acid, 
iced, or sweet fluids, especially when taken during 
the process of digestion ; large quantities of cold 
or of warm fluids, as of tea, relaxing slops, &c. ; 
and the habitual use of malt liquor, are among the 
most common causes of indigestion. The kind of 
aliment also exerts no small influence, even in 
mechanically distending, and thereby weakening 
the stomach ; for as most of the articles of food, 
when received into the organ, seem to swell in a 
greater or less degree, a bulky meal, particularly 
of solid or pultaceous or vegetable substances, will 
not alittle contribute to this effect. To the above 
causes may be added, irregularity in the period 
between the times of taking food, hasty or imperfect 
mastication, frequent interruption or talking du- 
ring the progress of eating, the omission of an ac- 
customed meal, abstinence or long fasting, —hence 
its frequent occurrence during the fasts of the Ca- 
tholic church, and among the Brahmins, Fakirs, 
&c., in India, — asudden change in diet from ani- 
mal to vegetable food, and from substances of a 
succulent and refreshing, to those of a dry and 
heating nature, and severe and repeated vomiting. 
All these tend, in a greater or less degree, to debili- 
tate the muscular fibres of the stomach ; to produce 
a deficiency of gastric secretion, or a secretion 
vitiated in its properties ; and to irritate the vil- 
lous coat of the organ. 

34. b. Amongst those causes which operate on 
the stomach through the medium of other parts, 
may be classed those mental emotions, which de- 
press nervous power, or otherwise disorder its ma- 
nifestations. A due secretion of the gastric fluid 
depends much on the state of nervous influence ; 
for a deficiency of the latter impedes or lessens the 
former. Any sudden intelligence, a violent fit of 
passion, or of great joy, sometimes instantly brings 
on an attack of indigestion. Grief, anxiety, envy, 
jealousy, indulgence in tender feelings, repeated 
disappointment, reverses of fortune, night watch- 
ing, &c., more slowly, but more certainly, exert a 
similar influence. Whatever exhausts the body 
and lowers the constitutional powers, exerts a cor- 
relative effect on the digestive functions, as vene- 
sections improperly adopted, or soon after a meal ; 
protracted hemorrhages ; menorrhagia; leucor- 
rhea; venereal excesses ; seminal weakness ; and 
exhausting discharges of any kind. In persons 
particularly of a weak and delicate constitution, 
indigestion is easily induced by change of weather, 
by exposure to the night air or to cold and 
humidity, by cold extremities, by a low tem- 
perature when the body is quiescent, as when tra- 
velling in an open carriage or on the outside of 
stages, by a fatiguing journey, by damp re- 
sidences, and similar circumstances. Whatever 
exerts a depressing effect on the organic nervous 


power, or on any of the internal viscera, will also 
lower the function of the stomach, as large doses 
of calomel, or too long a continuance of this 
medicine, irritating and drastic purgatives, &c. 
Dyspepsia may be brought on, also, by the sup- 
pression of the natural and the accustomed dis- 
charges, or by the retropulsion of cutaneous erup- 
tions, &c. It also not unfrequently accompanies 
catarrhs, rheumatism, and diseases of the tho- 
racic viscera ; it is a necessary consequence of 
disorder of any other of the abdominal organs ; 
and it precedes and attends the various states of 
gout, &c. 

35. C. The irritative states of dyspepsia are more 
frequently met with in the male than in the female 
sex, and are very prevalent in the southern coun- 
tries of Europe, and amongst Europeans resident 
in tropical regions. They are common in those 
warm climates in which the air is dry, and the 
temperature subject to frequent and sudden va- 
riations ; but the causes acting directly on the 
stomach are often frequent and influential in those 
countries. In warm climates, the modes of living 
—the diet and regimen of Europeans are ex- 
tremely prejudicial to the digestive functions, as 
shown by Mr. Annestey, and the Author. (Re- 
searches on the Diseases of Indiaand of Warm Cli- 
mates, generally, &c., 4to. vol. i. p. 226.) The 


“quantity and nature of the food and drink usually 


taken excite and irritate the stomach, liver, and in- 
testinal canal, and exhaust their functions; the 
states of indigestion thus induced soon passing into 
inflammation, or into organic changes, if neglected 
or injudiciously treated. 

36. The irritative states of dyspepsia are, how- 
ever, by no means uncommon in this country, in 
hot seasons, and even in very cold weather, and 
during the prevalence of severe or long continued 
frosts, accompanied by north-easterly winds. They 
affect chiefly persons of a sanguine and bilious 
temperament, and of plethoric habit ; and in them, 
especially, are sometimes produced by checked 
perspiration, by the suppression of accustomed 
discharges, as of hemorrhoids, of leucorrhea, of 
the catamenia, &c., by the drying up of ulcers, 
and by the repulsion of cutaneous eruptions, 
They are, however, more commonly occasioned 
by the abuse of stimulants, as highly-seasoned and 
rich food, and by addiction to spirituous and in- 
toxicating liquors, and to opium. ‘These states of 
indigestion are not so often consequent upon 
errors in diet, as the other forms of the complaint ; 
but they are most frequently met with in the 
habitual drunkard. They may be induced by 
change of diet, or change of residence, or climate, 
and hence their greater prevalence during spring 
and autumn ; by stimulating medicines, as a long 
continuance of the use of cubebs and copaiba for 
gonorrhea; by drastic and irritating purgatives ; 
by powerful or repeated emetics ; by tonic, sto- 
machic, and aromatit spirits or tinctures, taken in 
too large doses, or on improper occasions; by 
hot spices and pickles, particularly cayenne pep- 
per, capsicums, &c. ; by the frequent use of mer- 
curial and of heating medicines ; by drinking cold 
and acid fluids after violent exercise, or whilst the 
body is perspiring ; and by various noxious ar- 
ticles, used either as food or drink, or which give 
rise to incongruous mixtures in the stomach. 

37. III. Parnotocy.-— Indigestion manifestly 
proceeds from the following conditions of the sto- 
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mach and related organs, either of which may be 
somewhat more prominent than the rest: —- 1. 
Impaired organic nervous power of the stomach. 
2. Adeficient or disordered state of the gastric juice, 
or a want ofa due relation between the quantity and 
nature of this fluid and the ingesta. 3. Impaired ab- 
sorbing power of the stomach, rendering the diges- 
tion of the fluid ingesta more or less difficult, and 
weakening the gastric fluid. 4, Diminished mus- 
cular energy of the stomach ; the motions and tonic 
vermicular actions of the organ being weakened, 
and the admixture of the gastric juice with the in- 
gesta being thereby impeded or delayed.* These 


* As Dr. ComBE observes, the first requisite to digestion 
is an adequate supply of gastric juice, and its thorough 
admixture with every particle of the food on which it is 
to operate. The second is a steady temperature of about 
98° or 100° Fahr. ‘The third isthe gentle and continued 
agitation of the alimentary mass in the; stomach during 
the digestive process.—Much light has been thrown 
upon the function of digestion, and consequently upon 
disorders of this function, by the experiments of Dr. 
Beaumont, of America, on St. Martin, a strong young 
Canadian, who was wounded in the left side, a fistulous 
opening into the stomach remaining without detriment 
to the general heaith. For some months after the wound, 
the food could be retained only by wearing a compress 
and bandage; but early in winter, a small fold or dou. 
bling of the villous coat began to appear, which gradually 
increased till it filled the aperture and acted as a valve, 
so as completely to prevent any efflux from within, but 
to admit of being easily pushed back by the finger from 
without. 

Dr. BEAUMONT describes the aperture in St. MartTtn’s 
stomach as being situated about three inches to the left 
of the cardia, near the left or superior termination of the 
great curvature. When the stomach was nearly empty, 
he was able to examine its cavity, to the depth of five or 
six inches by artificial distention. When it was entirely 
empty, the stomach was always contracted on itself, and 
the valve generally forced through the orifice, together 
- with a portion of the mucous membrane, equal in bulk to 
ahen’s egg. After sleeping for a few hours on the left 
side, the protruded portion became so much larger, as to 
spread over the jneigbouring integuments five or six 
inches in circumference, fairly exhibiting the natural 
ruge, villous membrane, and mucous coat, lining the 
gastric cavity. This appearance was almost invariably 
exhibited in the morning before rising in bed. ‘ 

The first point which Dr. Beaumont conclusively 
settled is, that the gastric juice does not continue to be 
secreted between the intervals of digestion, and does not 
accumulate, to be ready for acting upon the next meal. 
The next which he established is that in health, the 
gastric secretion always bears a direct relation to the 
quantity of aliment naturally required by the system ; so 
that if more than this be taken, there will be too small 
a supply of the juice for the digestion of the whole. Dr. 
Beaumont further ascertained that the gastric secretion, 
and the villous coat, undergo great changes during dis- 
ease. In the course of his attendance on Sr. Martin, he 
‘had opportunities of seeing what was actually going on 
in the organ, and of observing, that whenever a feverish 
state was induced by obstructed perspiration, or by stimu- 
lating liquors, or by overloading the stomach ; and that 
when influenced by fear, anger, or other emotions, de- 
pressing or disturbing the nervous system, the villous 
coat, became sometimes red and dry, and at others, 
pale and moist, having lost its smooth and healthy ap- 
pearance, As a necessary consequence, the secretions 
became vitiated, impaired, or suppressed ; and the fol- 
licles, secreting the mucus which protects the surface of 
the villous coat, became flaccid, and no longer yielded 
this bland secretion. The nervous and vascular papille 
thus deprived of their defensive shield were then sub- 
jected to undue irritation. Whey these diseased appear- 
ances were considerable, the system sympathised, and 
dryness of the mouth, thirst, quickened pulse, &c., showed 


themselves; and no gastric juice could be procured or | 


extracted, even on the appiication of the usual stimulus of 
food. The dry, irritated appearance of the villous coat, and 
the absence of the healthy gastric secretion in the febrile 
state, as Dr. ComBe has remarked, not only explain at 
once the want of appetite, nausea, and uneasiness gene- 
rally felt in the region of the stomach; but also show 
the folly of attempting to sustain strength, by forcing the 
patient to eat, when the food cannot be digested, and 
when nature instinctively refuses to receive it. 

The inferences, drawn from the experiments and 
observations of Dr, BEAUMONT and others, that more 
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pathological conditions may be primary, or they 


may be consecutive upon disease of the brain, of 
at EE eye 


immediately concern the subject under consideration, 
may be stated as follows : — 

1. That the processes of mastication, insalivation and 
deglutition are important, not merely as subjecting the 
food to the gastric juice in a state of due preparation for 
its action, but also as allowing time for the regular con- 
traction of the stomach upon each individual morsel 
conveyed into it, as well as transmitting the food in small 
portions at a time, so as to prevent a too rapid or exces- 
Sive, and injurious distention of the organ.— 

2. That the gastric juice is the agent of chymifaction ; 
that it is secreted from vessels distinct from the mucous 
follicles ; that it is a clear transparent fluid, without 
odour, a little salt, and perceptibly acid; and that it con. 
tains free hydrochloric acid, a little acetic acid, and some 
other active chemical principles, — 

3. That this juice is never found free in the stomach, 
but is always excited to discharge itself by food or other 
irritants ; that it is seldom obtained pure, but generally 
mixed with mucus, and sometimes with saliva; and that, 
when pure, it is capable of being kept for months, or even 
years. — 

4. That it is a solvent of food, and alters its properties ; 
that it checks the progress of putrefaction, corrects putrid 
substances, coagulates albumen and milk, and afterwards 
dissolves the coagula; and that it commences its action 
on food%as soon as it comes in contact with it. — 

5. That it is capable of combining with a certain fixed 
quantity of food; and when more is presented for its 
action than it will dissolve, indigestion will ensue; and 
that its action is facilitated by the warmth and motions 
of the stomach, these motions ‘taking place chiefly in 
two directions, transversely and longitudinally. — 

6. That the gastric juice is modified in quantity, and 
probably in its intimate constitution, so as to suit the 
kind of food ; and hence the occurrence of indigestion 
on sudden alterations of the kinds, quality, and quantity 
of food. 

7. That the action of the stomach and of its fluids is 
the same on all kinds of diet: and that the motions of 
the stomach produce a constant admixture of food and 
gastric juice, and thereby facilitate digestion. — 

8. That solid food, of a certain texture, is easier of 
digestion than fluid; that animal and farinaceous ali- 
ments are more digestable than vegetable » but that sus- 
ceptibility of digestion does not depend altogether upon 
natural or chemical distinctions. — 

9. That digestion is facilitated by minuteness of divi- 
sion and tenderness of fibre, and retarded by opposite 
qualities. — 

10. That the ultimate principles of aliment are always 
the same, from whatever food they may be obtained. — 

11. That chyme is homogeneous, but variable in its 
colour and consistence; and that, towards the latter 
stages of chymification, it becomes more acid and stimu. 
lating, and passes more rapidly from the stomach. — 

12. That soups and other liquid food do not call into 
play the muscular coat of the stomach ; and before the 
gastric juice can act upon them, the fluid part must be 
absorbed and the mass thickened to a proper consistence 
for undergoing the usual churning motion 3 and, conse- 
quently that this kind of food often gives rise to acidity, 
particularly in weak states of the stomach. — 

13. ‘That, owing to the adaptation of the gastric juice 
to the nature of the food, sudden or extreme changes 
from one kind of diet to another is injurious ; for the 
stomach has not had time to modify its secretions suffici- 
ently to meet the altered demand upon its powers, — 

14. That water, ardent spirits, and most other fluids, 
are not affected by the gastric juice, but pass from the 
stomach soon after they have been received ; that heat- 
ing condiments are injurious to the healthy stomach ; 
and that the use of spirits always causes disease of this 
organ, if persevered in. — 

15. That bulk, as well as nutriment, is necessary to 
articles of diet; and that digestibility does not depend 
upon the quantity of nutrient principles that aliments 
contain. — 

16. That the quantity of food generally taken is more 
than the wants of the system require; and that such’ 
excess, if persevered in, generally produces functional 
disorder, and consecutively, organic disease. — 

17, That oily food is difficult of digestion, though it 
contains a large proportion of nutrient principles, 

18. ‘That de is not usually found in the stomach, and 
is not necessary for the digestion of food; but that, when 
oily food is used, it assists digestion, — 

19. That gentle exercise facilitates digestion ; and that 
the acetic, citric, and hydrochloric acids promote this 
process, particularly if vegetables and indigestible sub- 
sances have been taken. — 

20. That the time required for the stomachic digestion 


the liver, of the intestines, of the heart, of the kid- 
neys, or of any other organ ; or they may be part 
only of some more general malady. Dyspepsia 
may thus be idiopathic or symptomatic. As pre- 
sented to the physician in practice, indigestion is 
generally owing to the above conditions, in con- 
nection with the following: —1. Deficiency, as 
to quality and quantity, of the fluids derived from 
the liver, pancreas, and intestinal mucous mem- 
brane. 2. Disorder of the circulation and func- 
tions of this membrane; and 3. Disorder of the 
consecutive and harmonious actions of the muscu- 
Jar coat of the small and large intestines. 

38. IV. Treatment. — There are few diseases 
which require greater attention to its causes, and 
toits various states during the treatment, than this. 
The objects of the practitioner are: —1. To as- 
certain the predisposing and exciting causes; 2. 
To draw a rational inference as to the pathological 
states on which the complaint depends; and 3. 
To examine into its associations, and to attend to 
the nature and relation of its complications, whe- 
ther primary or consecutive. Guided by these 
general intentions, the more special indications 
are:—1. To avoid the causes; 2. To give im- 
mediate relief to the more urgent symptoms, as 
acidity, cardialgia, flatulence, pain, costiveness, 
&c.; 3. To remove the pathological states and their 
consequences ; and 4. To prevent a return of the 
disorder. These indications require to be fulfilled 
by means appropriate to the particular form of 
the complaint. 

39. 1. Treatment of the Asthenic Form of 
Dyspepsia. A. In the more acute states, it is 
sometimes necessary to remove the load by 
which the stomach is oppressed, or the substance 
by which it is irritated, by an emetic. But, un- 
less when it is obvious that the disorder depends 
upon this cause, emetics are injurious, particularly 
a repetition of them. 
effect is soon produced by irritating the fauces by 
a feather, or with the finger ; by a warm infusion 
of chamomile flowers ; by tepid water, with com- 
mon salt, or with an aperient salt, and by ipecacu- 
anha. When pallor of the countenance, nausea, 
oppression, and the sense of a load at the epigas- 
trium, and rancid or bitter eructations are present, 


depends upon the quantity and kind of food, and upon 
the state of the stomach ; that the time required for the 
disposal of a moderate meal, in a healthy state of the 
organ, varies from three hours to three hours and a half 
or four hours; and that in states of indigestion, the 
process is delayed much longer than this, particularly 
as respects the more indigestible substances. — 

21. That a diminution of the temperature of the 
stomach below 98° impedes digestion: and that the 
temperature of the organ is not necessarily elevated by 
the process. — 

22. That whatever promotes organic nervous power, 
without exhausting it, favours digestion, as breathing 
a dry pure air, hilarity of mind, moderate laughter, 
&e.— 

23. That the organic or ganglial nervous influence is 
more concerned in the process of digestion, than the 
influence conveyed to the stomach by the eighth pair of 
nerves ; and that the circulating, absorbing, and especi- 
ally the secreting functions of the organ are under the 
dominion of the former, whilst the sensibility and muscu- 
lar contractions are directed by the latter. — 

24. hat the inference drawn by Dr. W. Partie from 
his experiments, as to digestion depending upon the 
influence of the eighth pair of nerves, and as to gal- 
vanism being capable of supplying the place of this influ- 
ence, are unphilosophical, as they are formed without 
due consideration of all the circumstances, and as they 
leave out of the account the shock given to the system 
by the violent operations performed in these experi- 
ments, 
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In such circumstances, the. 
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emetics are indicated; and these are the most 
suitable means. But after the organ is evacuated, 
its functions should be restored by repose, and by 
small quantities of seltzer water, of iced water, or 
a cooling aromatic water, as spearmint, &e. Food 
should not be given till the appetite returns, when 
the lighter and more palatable articles may be 
taken. The bowels afterwards require to be 
evacuated, either by stomachie aperients, as rhu- 
barb, with magnesia or soda, in an aromatic 
water, or aloes with an alkali, as in the compound 
decoction, or by enemata. Most of the means 
recommended in the article Constipation (§ 15. 
et seq.), and in several of the Formule of the Ap- 
pendix, will likewise be appropriate in these cir- 
cumstances. 

40. When nausea continues after the stomach 
and bowels have been evacuated, or when the 
vomiting is protracted after offending matters are 
removed, medicines to relieve these symptoms 
should be prescribed, especially the hydrocyanic 
acid, in camphor julep, with a little compound 
spirit of lavender, or tincture of cardamoms, or 
a drop or two of kreosote,in the form of a pill, 
with powdered liquorice root. Effervescing 
draughts, with citric acid and ammonia, this last 
being somewhat in excess ; or the liquor ammoniz 
acetatis, with camphor mixture, or with spearmint 
water; or calcined magnesia, in this or in any 
other aromatic water, will also be serviceable. If 
these fail of affording relief, active purgative ene- 
mata will generally be efficacious, the symptoms 
disappearing as soon as a free action of the bowels 
is procured. 

41. Heartburn is best treated by medicines, 
which act upon the secretions,and move the bowels, 
Rhubarb, with magnesia, and sesqui-carbonate 
of ammonia, in an aromatic water; blue pil, with 
castile soap ; and alkaline solutions in bitter tonic 
infusions, or in lime water, are commonly em- 
ployed, and are most useful when this symptom is 
connected with acidity. But when heartburn is 
attended by rancid, septic, or insipid eructations, 
the mineral acids, as the nitric, the hydrechloric, 
and the aromatic sulphuric acids, given in simple 
camphor, or aromatic water, or in suitable tonic 
infusions, will be mostserviceable. Dr. Pemprr- 
TON advises lemon-juice in these cases, and Dr. 
Topp, the*phosphoric acid. When there is a lia- 
bility to heartburn, wine, spirits, and particularly 
malt liquors, should be ‘avoided. Hock or old 
sherry may, however, be takenin great moderation, 
in seltzer water. 

42. Pain, or the slighter states of morbid sen- 
sibility, will be best removed by the trisnitrate of 
bismuth, conjoined with extract of hop, or extract 
of hyoscyamus ; by hydrocyanic acid or kreosote, 
as directed above (§. 40.) ; by other anodynes, 
given with aromatics and antispasmodics ; by the 
compound or foetid spirit of ammonia, in suitable 
vehicles ; by the compound galbanum pill, or the 
compound rhubarb pill, with henbane and ipecacu- 
anha ; by draughts of warm water, either alone, 
or with an alkali, or with magnesia. If pain be 
severe, and if vomiting have come on spontane- 
ously, and continued after morbid matters are 
removed, a full dose of opium, with an aromatic, 
or of the acetate or hydrochlorate of morphia, si- 
milarly combined, should be prescribed. But the 
propriety and frequency of repeating it will de- 
pend upon the circumstances of the case, If fla- 
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tulence is troublesome, the means already advised | 
may be prescribed, or those recommended in 
that article (§ 15.) may be employed. Friction 
over the epigastrium, especially with a stimu- 
lating liniment, will also give immediate relief 
from both pain and flatulence. When headach 
is present, the treatment proposed for Dyspeptic 
Heapacu (§ 46.) should be directed. For the 
costiveness so generally attendant upon this form 
of indigestion, the medicines already noticed, or 
those about to be prescribed, or a combination of 
mild aperients with tonics, deobstruents and al- 
teratives being given occasionally at mght, will 
prove of great service. 

43. After an acute attack of dyspepsia, particu- 
larly when occasioned by errors of diet, it is ne- 
cessary to enjoin abstinence, and thus afford the 
stomach time for repose, until its organic sensibi- 
lity and functions begin to return. After a while, 
a cup-full of mutton or veal broth, or of green 
‘tea, or of coffee without milk, may be given and 
repeated ; or a wine-glass full of port-wine negus 
may, in some cases, be allowed. But care should 
be taken in returning toa full diet ; and the in- 
junctions as to diet about to be stated ought to 
receive attention. In general, tonics and stoma- 
chics should not be prescribed until the functions 
of the stomach are returning. 

44, B. Having removed the more acute attack 
of asthenic dyspepsia, with its urgent symptoms, 
the remaining disorder is in all respects the same 
as the more slight and chronic states of the com- 
plaint, and requires a similar treatment to them. 
The third intention of cure (§38.) should now 
be carried into effect; and the organic nervous 
energy, the secretions, and the muscular tone of 
the stomach be improved. This intention is to be 
effected chiefly by the diet and regimen hereafter 
to be noticed; but a judicious recourse to medi- 
cine will also prove of great benefit. The infusion 
of cinchona, of columba, of gentian, chamomile, 
cusparia, cascarilla, will be severally useful, 
with the alkaline carbonates, and small doses of 
stomachictinctures. Afterwards the metallic tonics, 
as the tincture of the sesquichloride of iron, the sul- 
phate of iron, the sulphate of zinc, the trisnitrate 
of bismuth, and the mineral acids, will generally 
be of service. Several of these may be given with 
the extract or tincture of hop, or of hyoscyamus. 
Lime water may be taken with aromatics, parti- 
cularly when the bowels are much relaxed ; and 
the aérated, or alkaline chalybeate waters may be 
used. When there is no complication contra- 
indicating cold bathing or the shower bath, it will 
be advantageous to resort to them frequently ; 
and when uneasiness at the epigastrium is often 
felt, a warm plaster will be worn in this situation | 
with benefit. Z 

45. The most active or varied means employed 
to restore the functions of the stomach will be 
frequently inefficacious, if the offices of the colla- 
titious viscera be imperfectly performed. The 
biliary secretion should therefore be promoted or 
corrected by occasional doses of blue pill, or 
Plummer’s pill with soap: and the bowels pre- 
served moderately open by mild purgatives, or by 
a combination of them with bitters and tonics. 
With this view, rhubarb may be conjoined with 
aloes, guaiacum, and ipecacuanha, or with mag- | 
nesia; the infusion of senna, with the infusion of | 
gentian ; the compound decoction of aloes, with 
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the decoction or extract of taraxacum; the sul 


phate of potash with rhubarb; the purified extract 
of aloes with castile soap, &c. — These and other 
mild purgatives may be taken in other combin- 
ations, as draughts, mixtures, or pills, as pre- 
scribed in numerous and various forms in the 
Appendix, and in the article Constipation. A 
judicious combination of bitters with mild purga- 
tives, as, of sulphate of quinine, or inspissated 
oxgall with aloes (F. 562. 575.) ; the infusion of 
senna with any of the bitter infusions (F. 266.) ; 
and the decoction of aloes, with soda and infusion 
of columba, will generally be extremely useful in 
this state of the complaint. 

46. When chronic asthenic dyspepsia is at- 
tended, not only by a torpid state of the liver, but 
also by incipient cachexia, or has given rise to 
cutaneous eruptions, &c., much benefit will result 
from the simple preparations of sarza, with liquor 
potasse or Brandish’s alkaline solution, and ex- 
tract of taraxacum. If it have occasioned difficult 
or impaired menstruation, or a state of incipient 
chlorosis, as often observed in females in London, 
the preparations of iron, particularly the mistura 


ferri composita, the decoction of aloes being taken — 


so as to act freely on the bowels ; or the pilula 
ferri composita, conjoined either with the pil. 
aloes cum myrrha, or the pil. aloes composita ; 
will generally remove all disorder, if sufficiently 
persisted in, and aided by change of air, diet, and 
exercise. is 

47, In this form of dyspepsia, the resto- 
ration of the digestive functions much depends 
upon a healthy state of the other. excreting 
organs, as well as of the bowels. The functions 
of the kidneys and of the skin should be duly 
promoted and corrected. ‘The temperature of the 
general surface, and the exhalations from it, ought 
to be preserved, and the urine duly examined, 
in order to ascertain, not only its appearance, 
but the general character of its chemical con- 
stituents. As these vary, or, as certain of them 
predominate, so should some of the most effica- 
cious medicines, prescribed in the complaint, be 
varied or altogether changed; so should tonics be 
conjoined with alkalies or acids ; and aperients and 
alteratives be given with absorbents or deobstruents. 

48. ii. The irritative variety of dyspepsia requires 
very different means of cure from those just ad- 
vised ; but the removal of the exciting causes is 
as necessary in the treatment of it as in that 
of the foregoing.—a. In the more acute states 
of this variety, when pain, tenderness, heat, 
or soreness is felt in the epigastrium, although 


the vascular disorder of the villous surface may ~ 


not amount, it nearly approaches to inflammation; 
and erethism, or vascular congestion, at least, 
exists. The application of leeches to the epigas- 
trium then becomes necessary. In plethoric per- 
sons, a bleeding from the arm should be preferred. 
In those who have suffered from hoemorrhoids, or 
obstructions of the liver, cupping on the hypo- 
chondria, and in females, whose catamenia are 
deficient, leeches to the groins may be prescribed. 
Afterwards a large rubefacient plaster, formed 
either of equal parts of the compound pitch and 
ammoniacal plasters, or of seven parts of the 
former with one of the cantharides plaster, should 
be applied over the epigastrium. The blue pill, 


or hydrarg. cum creta should be taken at bed-time, — 


and a mild aperient in the morning. Fresh castor oil, 


assisted by cathartic enemata, will be useful in this 
variety. In some of the more acute cases, a full 
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dose of calomel, either alone, or with a little | 


James’s powder, will be of service. Although 
calomel, when frequently exhibited, weakens the 


nervous energy, yet an occasional dose diminishes | 


vascular action in the villous coat of the stomach, 
and excites the actions of the lower bowels. 
should be followed by mild purgatives and active 
enemata ; for by increasing the organic actions of 
the lower portion, the morbid states of the upper 
parts of the digestive tube, will the more readily 
subside. When this variety of dyspepsia is at- 
tended by an erythematic redness, or soreness of 
the fauces and pharyna, as it frequently is, some- 
times extending down along the cesophagus, calo- 
mel, taken in the form of powder, aided by mild 
aperients and active enemata, will be of essential 
service, mot only in acting in the manner just 
stated, but also in promoting the secretions of the 
liver and intestinal canal. 

49. The other urgent symptoms, noticed with 
reference to the former variety, are generally much 
more severe in this, and require a somewhat mo- 
dified treatment. But irritation, erethism, con- 
gestion, or even inflammatory action of the villous 
Coat, are not the only pathological states charac- 
terising cases of this kind. Organic nervous 
power, the secretion of the gastric juices, and the 
tone of the coats of the stomach, are more or less 
weakened or disordered, and require to be strength- 
ened, as well as corrected. At first, cooling me- 
dicines and diaphoretics are required, in order to 
remove irritation ur vascular exeitement ; but they 
shouid afterwards be conjoined with mild tonics 
or gentle restoratives, and aided by a light farina- 
ceous diet (§ 72.). If nausea or vomiting occur 
in this variety, the means already prescribed 
(§ 40, 41.) will generally remove them.— If they 
proceed from irritating ingesta, the gentle mea- 
sures noticed above (§ 39.) will procure their 
expulsion, Afterwards small doses of the nitrate 
of potash, and of the solution of the acetate of 
ammonia, may be taken in camphor water, — 
When this variety is caused _by intemperance, 
these medicines, aided by abstinence, will prove 
particularly serviceable. If pain or internal heat 
is complained of, or if vomiting continues after 
offending matters are removed, or after vascular 
depletion has been practised, the warm turpentine 
epithem, or a mustard poultice, may be applied 
over the region of the stomach, or one of the 
liniments above referred to, may be used as an 
embrocation in the same situation. The ano- 
dynes advised for the asthenic variety may also be 
taken, and cathartic enemata administered, until 
the bowels are freely evacuated. The medicines 
already recommended for hearthurn, and for other 
unpleasant symptoms, will also be appropriate, 
after having had recourse to the means just 
advised. 

50. 6. In the chronic states of irritative dyspep- 
sia, local depletions are requisite, only when 
there is evidence of plethora, or of increased 
action, or when natural secretions or accustomed 
evacuations are suppressed. Small doses of mild 
mercurials at bedtime, the simple preparations of 
sarza, either alone or with liquor potasse, and 
external derivatives, are here extremely beneficial. 
After the secretions have been improved by these, 
and the excreting functions restored, the milder 
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tonics conjoined with refrigerants and diaphoretics 
or anodynes, will be of great service. ‘The de« 


coction of Iceland moss and various other demule 
cents may be taken with hydrocyanic acid; anda 


' plaster, ‘cansisting of either the ammoniacal, the 


compound pitch, or the compound galbanum 
plaster, may be worn on the epigastrium. I have 
generally preferred a plaster, consisting of equal 
parts of the compound pitch, and of the ammo- 
niaco-mercurial plasters, and prescribed the fol- 
lowing : — 


No. 262. R. Potasse Nitratis 3 s8s.; Liquor, Ammonia 
Acetatis 3i.; Infusi vel Decocti Cinchone 3iii.; M, 
Capiat Coch. ii. vel iii. larga bis terve in die, 

No. 263. R Potassz Nitratis 9i.; Liquoris Ammoniw 
Acetatis 3i,; Aque Flor. et Infusi. Aurantii Comp. aa 
3 iiss. ; Misce. Capiat tertiam partem, ter in die. 

No. 264. R Acidi Hydrocyanici, M. ii. Mist. Amygdalxw 
Dulcis; Aque Flor. Aurantii, et Mistur, Camphor. aa 
3ss.; M. Fiat Haustus ter in die sumendus. 

No. 265. BR. Infusi Lupuli, 3 ivss.; Acidi Hydrocy- 
anici, M. viii.; Tinct. Aurantii et Tinct. Gentiane 
comp., aa 3 ii.; M. Capiat quartam partem bis terve in 


No. 267. R, Infusi Valeriane, 
anici, Mii.; Sode Carbonatis, gr. 
comp., 31.3 Spirit, Lavand.comp., 3s 
ter in die sumendus. 


3X. 3; Acidi Hydrocy- 
x. ; Tinct. Cardamom. 
; M, Fiat Haustus 


51. ui. Treatment of the earlier consequences of 
dyspepsia,—T he treatment of several of these is fully 
discussed in the articles Dvovenum, FLarutence, 
Herapacn, Hypocsonpriasis, Pyrosis, and Sro- 
MACH — Painful Affections of. It will therefore be 
unnecessary to advance much under this head. — 
a, When dyspepsia, in either of its forms, causes 
frequent attacks of relaxation and soreness of the 
throat and fauces, or inflammatory redness of 
these parts with cough, the diet of the patient 
should be strictly regulated, and mild purgatives, 
aided by cathartic enemata, prescribed. ‘These at- 
tacks should not be neglected in persons presenting 
any tendency to bronchitis, or to pectoral disease, 
Some of the severest states of laryngitis and tra- 
cheitis have originated in irritative dyspepsia, the 
symptomatic irritation of the pharynx and fauces 
extending to the larynx, and exposure to cold, to 
currents of air, or to other causes, heightening the 
affection of the respiratory passages. A predis- 
position to affections of the respiratory organs, or 
tubercles in a latent state, are then often called 
into activity by neglected dyspepsia, owing either 
to symptomatic irritation or to consequent debility, 
In females, excessive menstruation, as to either 
the frequency or quantity of the discharge, is 
often the more immediate consequence, or inter. 
venes between the dyspeptic disorder and the 
pulmonary affection, In such cases, the treat. 
ment should be directed both to the original dis- 
order, and to the consequent affections; and 
fortunately, much of the means, both medicinal 
and dietetical, is appropriate to both; the more 
astringent and refrigerant tonics, and mild or 
cooling aperients, benefiting the disorder of the 
stomach as well as the superinduced complaints, 
To these medicines, ipecacuanha, camphor, and 
narcotics, will be added with advantage, 

52. 6. The symptomatic disorder of the heart, 
conséquent upon one or other of the varieties of 
dyspepsia, requires chiefly attention to the original 
complaint. When palpitation is frequent, or the 
pulse intermittent, after the bowels have been 
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freely evacuated, and the secretions improved, 
camphor and ipecacuanha with hyoscyamus, — the 
sulphate of iron with extract of hop,—the decoction 
of senega with orange-flower water, or infusion of 
orange peel, and hydrocyanic acid, — the infusion 
of valerian similarly combined,— the nitrate of 
silver triturated with the extract of henbane, or of 
hop, will severally afford relief. In the iritative 
states of dyspepsia, particularly if signs of con- 
‘gestion, erethism, or inflammatory irritation, of the 
villous coat be present, the treatment. advised 
above for this state ought to be premised. At the 
game time, some one of the warm plasters already 
prescribed may be applied to the epigastrium. In 
1820 I first employed the nitrate of silver, com- 
bined with narcotics, for a ease of dyspeptic pal- 
‘pitation, commencing with half a grain thrice 
daily, and increasing the dose to one grain. This 
patient, and others similarly affected, for whom J 
have ordered this medicine, perfectly recovered. 
Dr. J. Jounson has strongly recommended the 
nitrate of silver in dyspepsia ; and certainly few 
medicines are more deserving adoption, when the 
patient is not alarmed atits use. It should, how- 
ever, be very cautiously employed. ‘This writer 
also insists much upon the use of the sulphate of 
-quinine in most dyspeptic cases. In small doses, 
with sulphurie acid, in infusion of roses, it is an 
excellent medicine at that stage of the treatment 
-when active tonics should be prescribed, especially 
when much debility is complained of. In order 
to prevent its constipating effects, it may be given 
with small doses of the purified extract of aloes, 
or with the aloes and myrrh pill; and when pal- 
-pitations and other nervous symptoms exist, 
camphor and hyoscyamus will be added to them 
with great benefit. In females who have long 
laboured under dyspepsia, the quinine taken in 
solution is very serviceable when the catamenia 
are too abundant; but in other circumstances, 
particularly when a chlorotic state of the system, 
and impaired or obstructed menstruation have 
-supervened, the sulphate of iron with the aloetic 
preparations should be preferred. 

53. c. Of all the consequences of protracted and 
nritative dyspepsia, disorder of the biliary func- 
tions and disease of the liver, are the most common. 
When evidence of congestion, or fulness, or 
tenderness in the region of the liver exists, then 
the treatment should be commenced with general 
or local depletions—with cupping on the hypo- 
chondrium, or near the right shoulder-blade, or 
-with the application of a number of leeches near 
the epigastrium, or around the anus. Small 
doses of blue pill, or of calomel, ought to be taken 
occasionally at bedtime, and to be followed by 
saline aperients in the morning. Alterative me- 
dicines consisting chiefly of the alkaline carbonates, 
or of the liquor potasse, should be given daily, with 
taraxacum, sarzz, and such of the other remedies 
above recommended, as may be appropriate to 
the case; but the treatment of this complication 
is fully discussed in the articles GaLi-BLappER 
and Ducrs, Jaunpice and Liver. 

54. d. Cutaneous eruptions, both acute and 
chronic, frequently are associated with the more 
protracted states of dyspepsia, and are often con- 
sequences of these states. Yet they are seldom 
referred to these sources, or to these conditions of 
the villous surface of the stomach, of the digestive 
mucous surface generally, and of the biliary and 
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other excreting functions with which they are soe 
intimately connected. In numerous instances, 
heating, stimulating, and irritating medicines are 
preseribed, either prematurely, or at a time or 
stage of the treatment of these eruptions, when 
local or general depletions, refrigerants, evacu- 
ants, alteratives, and a low cooling diet, ought to 
have been employed. This remark is applicable 
also to those early indieations of biliary disorder, 


of affections of the kidneys and urmary bladder, - 


and especially of gout, which so often appear in 
the course of ehronie indigestion. 

55. Or tHe Drier anv RecimeEn 1s Dyspepsia. 
Unless the diet of the dyspeptic be duly regulated, 
medical means will be employed in vain. On the 
subject of diet with reference to indigestion, Dr. 
Paris, Dr. A. Comsz, Dr. Rozsertson, Dr. 
Ticknor, Dr. ¥. J. Topp, and Mr. Mayo, have 
furnished much information of the best kind, and 
conveyed it in the most agreeable manner. It is 
impossible to adduce any thing on this topie 
which has not been already stated and illustrated 
by these able writers.—1. In considering diet with 
reference to indigestion generally, there are various 
circumstances requiring particular notice: Ist, 
The kinds and quahty of the food; 2d, The 


‘quantity and congruity of the food; 3d, The 


times of eating, or the periods which should in- 
tervene between meals; 4th, The kind and quan- 
tity of drinks; and 5th, The conditions deserving 
notice in connection with eating and drinking. 

56. A. The kinds and quality of food. —a. Dr. 
Combe justly remarks, that a direet relation ought 
always to subsist between the qualities of the 
food and the nature of the constitution which it is 
intended to support. The highly concentrated 
and stimulating food necessary for. the support of 
those who take very active exercise will prove 
too exciting to the irritable constitution of persons 
possessed of great activity of the brain and nervous 


system; and the generous diet, which suffices to 


rouse or support a phlegmatie system, will prove 
too nutritive for a person of a florid and sanguine 
temperament. For personsof a florid complexion, 
with great activity of the circulation, and a con- 
sequent liability to inflammatory diseases, the food 
ought to be ealculated to sooth rather than to 
stimulate. Red meat, spices, wines, and fer- 
mented liquors, ought to be used sparmgly, and 
the prineipal support derived from soups, fish, 
mucilaginous vegetables, acidulous fruits, and 
diluting drinks. In lymphatic persons, on the 
other hand, where the circulation is weak and 


slow, and the functions feeble, benefit is derived | 
from a larger proportion of animal food, while ) 
vegétables, soups, and fluids, prove relaxing. To > 
these persons, wine in moderation and spices are — 
Persons of a_ 


useful, if much exereise be taken. 
highly nervous temperament, of great excitability 
and sensibility to impressions, are injured. by 
heating or stimulating diet. 
fow] and fish, farinaceous and mucilaginous ali- 
ments, and ripe fruits, are most appropriate to 
them. Where the bilious temperament predo- 
minates, and much active exercise is taken in the 
open air, a full supply of animal food is necessary, 
and a moderate allowanee of wine or other sti- 
mulus is borne with less detriment, if not with 
more advantage, than in the sanguine and nervous 
temperaments. Where the constitution is of a 
mixed nature, a diet composed of animal and 


White meats, as 
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vegetable substances in nearly equal proportions 


_%s, under ordinary circumstances, the best. —The 


food, also, should be adapted to the age, state of 
health, and mode of life of the individual, and to 
the climate and season of the year. A diet which 
would be quite sufficient to a person of sedentary 
occupations, would be inadequate to support an 
individual subjected to frequent or constant ex- 
ertion; and in warm climates and seasons, a 
smaller supply of food, particularly of a heating 
or stimulating kind, is necessary, than in cold and 
temperate countries. In the former but little 
animal foed is requisite ; in the latter, especially 
in very cold regions and in rigorous seasons, ar 
abundant supply of this kind of diet becomes 
indispensable. 

57. b. Although there are few articles of diet 
which a healthy person, leading a sufficiently 
active life, may not eat with impunity, there are 
many which ought to be preferred, and others 
which should be avoided, by the dyspeptic. 
Vegetables are slower of digestien than animal and 
farinaceous aliments, and more liable to undergo 
the acetous fermentation in weak stemachs, and 


to occasion acidity and flatulence. Fat and oily 
meats are also very indigestible, and give rise to 
acid or rancid eructations and heartburn. Soups 
and liquid food are acted upon by the stomach 
with great difficulty ; and, if the diet consist chiefly 
of them, they furnish insufficient nourishment, and 
never fail of producing the more severe forms of 
dyspepsia, and the diseases of debility. Soups 
are hurtful when taken at the commencement of 
a full meal ; but when little or no animal food is 
eaten along with them, and rice or bread is taken 
with them,so as to promote their consistency, they 
are digested with greater ease. Pastry, puddings, 
rich cakes, and articles containing fatty or oily 
matter, are the most indigestible of all kinds of 
food. Plain well-cooked animal food, particularly 
venison and game, kept a due time after it has 
been killed, and eaten in moderate quantity, with 
bread, or with roasted, mashed, or dry mealy 
potatoes, or with rice, is one of the most digestible 
meals that can be taken by the dyspeptic. The 


_kind, however, of animal food, and the modes of 


dressing it, should depend much upon the state 
of disorder, and the age and constitution of the 
patient. 

- 68.c. Fish holds an intermediate rank between 
the flesh of warm-blooded animals and vegetable 
food, as respects digestibility. It is less nutritious 
than mutton or beef; and a larger quantity is 
requisite to satisfy the appetite. Whiting, had- 
dock, and skate, are the most digestible of salt- 
water, and perch of fresh-water fish. Gurnard, 
cod, soles, and turbot, are successively richer and 
heavier, but easier of digestion than mackerel, 
herrings, eels, or salmon. Eels are, however, 
more digestible when they are stewed. Salmon 
is very indigestible, as usually obtained from the 
London fishmongers, for the reasons stated in 
the article Diszase (§ 46.); but it is not in- 
digestible when quite fresh and properly cooked. 
‘The same observation applies to mackerel and 
-herrings. Fish is most digestible when boiled ; it 
is less so when brotled ; and the least so when 
fried. The dyspeptic should eat it dressed only 
in the first of these ways. Shell-fish is slow of 
digestion; some much more than others. Raw 


oysters are more digestible than crabs or lobsters ; | 
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but oysters, when stewed or otherwise cooked, 
are heavier than either. Fish is often rendered 
indigestible by the sauces, &c., taken with it. 
Vinegar, however, and lemon-juice promote the 
digestion of it. Malt liquor ought not to be 
drank with fish. Fruit should not be eaten with 
it; and milk, likewise, should be avoided. 

59. B, The quantity of food shauld always be 
proportioned to the digestive powers of the stomach 
and the wants ef the system. Where waste is 
great, and growth active, an abundant supply of 
food is requisite, and the desire for it is commen- 
surate with the demand. Those who lead se- 
dentary lives, and whose circumstances admit of 
free living, are peculiarly liable to dyspeptic com-~ 
plaints, owing chiefly to the quantity of food in- 
dulged in. It is indispensable to a due and 
natural supply of aliment to the stomach, that 
attention be paid to the preliminary processes of 
mastication and deglutition. If these be per- 
formed too hastily, too much food will be received 
in a short time, in a state of insufficient preparation, 
and the stomach will be overloaded, before the 
sensation of hunger can be completely allayed. 
As the dilatation of the stomach by the ingesta, 
should be gradual, and ought not to exceed a 
certain limit, and as a definite quantity of gastric 
juice issecreted, according to the wants of the system 
and the habits of the individual, if more than the 
usual quantity of food be taken, the organ will be 
over distended and a part of it will remain undis- 
solved, producing the usual symptoms of indi- 
gestion. Such being the case even with the 
healthy, how much greater will be the disorder 
when excesses are committed by the dyspeptic. 
Sir F, Heap very justly remarks, ‘that almost 
every malady to which the human frame is liable 
is, either by high- ways or by-ways, connected with 
the stomach; and [ must own, I never see a 
fashionable physician mysteriously counting the 
pulse of a plethoric patient, or, with a silver spoon 
on his tongue, importantly leoking down his red 
inflamed gullet, but I feel: a desire to exclaim, 
‘Why not tell the poor gentleman at once — Sir, 
you ’ve eaten too much, youve drunk too much, 
and you ’ve not taken exereise enough !’” — Dr, 
ABERCROMBIE Observes “ when we consider the 
manner in which diet is generally conducted in 
regard to the quantity and variety of food and 
drink, instead of being astonished at the prevalence 
of indigestion, the wonder should be that any 
stomach, having such duties. imposed on it, is 
capable of digesting at all’? Much, certainly, is to 
be done in dyspepsia, by attention to the quality 
of the articles of food, but much more depends upon 
the quantity. Indeed the dyspeptic might al- 
most be independent of attentien to the former, if 
he rigidly observed the latter. ‘Uhis Opinion is 
supported by the experiments of Dr. Beaumont, 
showing that the power of digestion is limited by 
the amount of gastric juice provided by the 
stomach — an amount varying with the modes of 
life and the wants of the system. It is superfluous 
to remark that second courses, served up to gra- 
tify the pride of the host, overcome the stomach, 
paralyse digestion, and oceasion acute attacks of 
indigestion. 

60. It isimpossible to assign any rules respecting 
the quantity of food that should be taken, as it 
depends upon so many. circumstances. Mixtures 
of different kinds of food are injurious to digestion, 
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chiefly by the inducement to excess in quantity, 
which the variety affords, and by the incongruity 
of many of the articles. When only one dish is 
partaken of, Dr. Comber remarks, there is less 
temptation to exceed the quantity, than when 
several are tried. ‘The first intimations of a satis- 
fied appetite, are warnings to stop eating, which 
should never be neglected by dyspeptics. Ifthese 
be passed by, indigestion or an aggravation of it, 
where it is already present, will always result. 
The quantity of food should also have reference 
to the amount of exercise. When little or no 
waste is excited by exercise, the supply should be 
remarkably moderate, as well as digestible. Per- 
sons who have removed from the country, where 
they have enjoyed active exercise in the open air, 
and have consequently digested well a full diet, 
generally become dyspeptic when they have re- 
moved to large towns, and are subjected to very 
different circumstances, especially if they continue 
the same quantity of food, or if they increase it. 

61. C. The times of eating. In general, five or 
six hours should elapse between one meal and 
another. Even in healthy persons, digestion of a 
full meal is seldom over in less than four hours ; 
and in dyspeptics, it is seldom disposed of until a 
much longer period has passed. The stomach, also, 
requires an interval of rest after the process is 
finished, in order to enable it to enter upon the 
vigorous digestion of the next meal. If food be 
taken before the organ has recovered itself from 
its previous exertion, the secretion of the gastric 
juices, and the muscular contractions, will be im- 
perfect. The whole of the gastric juice which the 
stomach can secrete in a given time being engaged 
in the digestion of the first meal, the one taken too 
closely upon it will be insufficiently acted upon, 
and thereby undergo fermentation. The intervals 
between meals should be in relation to the quan- 
tity eaten, and the habits of the individual as to 
air and exercise. When the latter are enjoyed, 
the periods may be much shorter than when the 
habits are sedentary. 

62. For dyspeptics, as well as for healthy 
persons, the meals should be regulated according 
to the necessary occupations and habits of the 
individual. For those, observes Dr. Comze, who 
work by day and sleep by night, an early breakfast, 
an early dinner, and an early evening meal, will 
be most conducive to health. But for those who, 
against the laws of nature, keep late hours, late 
breakfasts and dinners are preferable. — Per- 
sons who eat suppers ought not to breakfast till 
one or two hours after rising; but those who dine 
late and eat nothing afterwards, require breakfast 
sooner. Asa general rule, breakfast about half 
an hour or an hour after rising will be found 
most beneficial. Those who are obliged to rise 
very early, should take a cup of coffee or tea with 
a biscuit soon after getting up, and a more sub- 
stantial breakfast about three hours afterwards. 
If exposure to cold, to the morning dews, or to 
unwholesome air,-or to any other cause of infection 
be incurred in the morning, the stomach should be 
fortified by coffee or by breakfast. The dyspeptic, 
especially, ought never to travel, or to enter upon 
any exertion with an empty stomach, and never 
with an overloaded one. 

63. Asa general rule, not more than five or six 
hours should elapse from breakfast till dinner. 
For youth and ¢onvalescents, and for persons 
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taking active exercise in the open air, the interval 
may be somewhat shortened; but for sedentary 
persons, it may be much prolonged. Much, how- 
ever, should depend upon the appetite, which 
ought to have returned some time before dinner is 
taken. According to this, the most suitable time 
for this meal, is about twoo’clock. As many 
dyspeptics as well as others cannot dine until 
much later in the day, ought nothing to be taken till 
five, six, or seven o'clock? or ought a light repast 
to be taken at one or two o’clock, and the appetite 
be chiefly reserved for a substantial meal at a 
much later hour? When dinner cannot be taken 
until eight or nine hours after breakfast, it will be 
necessary to have some refreshment in the mean- 
time; but it should be in relation to the time that 
will elapse until dinner, and to the exercise taken. 
For persons of sedentary habits, a biscuit and a 
glass of water will be sufficient ; but for the active 
and the young, especiaily if the interval be long, 
a more substantial luncheon is necessary. The 
habit of resorting to pastry-cooks for refreshment, 
and of taking wine with it, is generally prejudicial, 
and particularly in dyspepsia. When dinner can- 
not be taken until a late hour, it should always be 
postponed for half an hour or an hour, until ex- 
citement or fatigue has subsided. 

64. When the dinner is early — from one to 
three o’clock —a light meal of tea or coffee and 
bread is necessary; but when the dinner is late, or 
little exercise is taken after it, tea or coffee should 
be used merely as a diluent, and no food ought te 
be eaten. After an early dinner, admitting of time 
for its digestion and a return of the appetite before 
a late hour, a third meal, of light aliments, and in 
moderate quantity, should be taken, particularly 
by persons engaged in the openair. When ultra- 
temperance is practised by the dyspeptic, particu- 
larly when he lives actively, and retires to bed with 
an entirely empty stomach, he is quite as likely to 
have disturbed sleep and unpleasant dreams, as if 
he had his stomach loaded. He may even be 
wakeful and writable, or experience a sense of 
unpleasant emptiness or gnawing at the stomach. 
All these may be removed by a basin of arrow- 
root or sago, about an hour before bedtime. A 
light supper may therefore be taken, when the 
dinner is early ; but it should be at least an hour 
or two before retiring to rest. 

65. D. The dyspeptic, as well as other valetu- 
dinarians, inquire, What ought we to drink? but 
they rarely follow the question by the next 
important one, When should we drink? And they 
never inquire as to the temperature at which fiuid 
should be taken. a. Respecting the first of these 
questions, it may be stated, that water — either 
spring water, or toast-water, is the safest if it Le 
taken only aecording to the dictates of thirst. 
Whey, fresh small beer, soda water, and seltzer 
water, are of service in many cases, as will be 
noticed hereafter; but fermented liquors and 
wines require greater restrictions. The young 
dyspeptic ought never to drink any thing but 
water, toast-water, or whey. The more stimu- 
lating beverages will be prejudicial to him, unless 
during states of debility, for which it may be ne- 
cessary to prescribe them medicinally. Of all 
these, spirituous liquors are the most injurious, and _ 
ought never to be taken in any form, nor in any va- > 
riety of indigestion. Some of the asthenic states of, 
the complaint, whith are benefited by a mdderate | 
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use of wine, are exasperated by spirits, or even hy 
maltliquors. Dr, Beaumonr tonnd on examining 
Sr. Marrin’s stomach, after a free indulgence in 
ardent spirits for several days, the villous surface 
covered with erythematic and aphthous patches, 
the secretions vitiated, and the gastric juice dimi- 
nished in quantity, viscid, and unhealthy, although 
he complained of nothing, not even of impaired 
appetite. Two days later, when matters were 
aggravated, the erythematic appearance was more 
extensive, the spots more livid, and from the 
surface of some of them, smal] drops of grumous 
blood exuded. The aptheus patches were larger 
and more numerous, the mucous covering thicker 
_than usual, and the gastric secretions much more 
vitiated. The fluids, extracted from the organ, 
were mixed with much thicker ropy mucus and 
muco-purulent discharges, slightly tinged with 
blood. Yet Sr. Martin complained only of an 
uneasy sensation, and a tenderness at the pit of 
the stomach, with vertigo and dimness of vision 
on stooping. The tongue was covered with a 
yellowish brown coating, and the countenance 
was somewhat sallow. After a few days of low 
diet with mild diluents, the inner surface of the sto- 
mach assumed its healthy state, the gastric juice 
became clear and abundant, the secretions natural, 
and the appetite voracious. Dr. Beaumont adds, 
that the free use of ardent spirits, wine, beer, or 
any intoxicating liquor, when continued for some 
days, invariably produced these morbid states. 
Hating veraciously or to excess, and swallowing 
food imperiectly masticated, or too fast, produced 
the same effects when repeated frequently in close 
succession. (Exper.and Observ. &c. p.237.). He 
often observed that, when stomachic disorder, with 
febrile symptoms, was present, or when influenced 
by violent mental emotions, the villous coat of the 
stomach became red, irritable, and dry; and that 
but little gastric juice was secreted on the food 
being taken, digestion heing very much prolonged. 
No more wine, therefore, nor more of any other 
fermented liquor, should be taken, than may be 
found sufficient to support the strength and ame- 
liorate the symptoms of the dyspeptic, without 
quickening the circulation. 

66. b. As a general rule, the desire for Auids is 
the chief indication of the time at which they 
ought te be taken; but large draughts should be 
avoided, as the stomach becomes suddenly dis- 
tended, the juices diluted, and the muscular coat 
weakened by them. Besides, much more fluid 
may be thus taken than is necessary for the wants 
of the system. The dyspeptic eught never to 


drink largely, either during, or soon after, a meal, | 
Frequent sipping, or drinking by mouthfuls, will | 


be much more beneficial, and ultimately, more 
quenching of thirst, Mild drinks are best taken 
about three or four hours after a solid meal. It 
is then that tea and coffee are used as beverages, 
These are always injurious when made too strong, 
or taken in large quantity, especially to the dys- 
peptic. Soda water drank at the time of dinner 
is hurtful, by distending and over exciting the 
stomach. Seltzer water is less so; but it is often 


of service some time after a meal, when there is 
Soda water is then sometimes also | 


much thirst. 
of use. 


67. c. The temperature at which fluids should | 


be tuken is of the utmost im 


peptic, Latremes of temperature are injurious 


! 


portance to the dys- | 
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even to the healthy, and not only to the stomach 
but also to the collatitious viscera, and to the 
teeth. The bad effects of the ingestion of large 
quantities of cold water into the stomach have 
been often demonstrated; but the subject has 
been very superficially considered. Dr. Beav- 
Mont remarked, that a gill of water, at the tem- 
perature of 55°, received into Str. Marrrn’s sto- 
mach when empty, reduced the heat of the organ 
trom 99° to 70°, at which it stood for a few 
minutes, and then rose very slowly. This ex- 
periment explains the injurious effects produced 
upon weak stomachs by cold fluids taken during 


digestion, and the fatal effects of very copious 


draughts of cold water whilst the body is fatigued 
and perspiring ; the shock which the constitution 
receives from having the temperature of the most 
vital and central organ suddenly and remarkably 
depressed, paralysing the other vital movements. 
it having been demonstrated, that a temperature 
of 98° is requisite to healthy digestion, it must 
follow, that the use of ices, and particularly iced 
creams after dinner, or when digestion is proceed- 
ing, will be most injurious. A fit of indigestion 
is often caused by them; and they seldom fail of 
lowering the vital tone of the stomach during the 
digestive process. The moderate use, however, 
of cold or iced water, or of water ices, when this 
process is completed, and when there is no ex- 
haustion, is beneficial, by inducing a salutary 
reaction in the organ. “Iees can be only taken 
slowly, and in small quantities at a time; hence 
they produce a much less sudden fall of tem- 
perature of the stomach than draughts of cold 
fluids. Dr. Dunctison states, that labourers in 
Virginia were frequently killed by drinking 
copiously of spring water when over-heated; but 
that such accidents have rarely occurred since 


they have been supplied with ice. The proper 
_ temperature at which soups, tea, coffee, chocolate, 
|&c., should be taken, may be stated at about 


100°; and at this grade of heat, liquids will be 


found more quenching to thirst than at a higher 


or lower temperature. 

68. EL. The conditions necessary to promote @ 
healthy digestion require a brief notice. The 
determination of the circulating fluids to the 
digestive mucous surface and collatitious viscera, 
and the copious secretion from these viscera during 
digestion, require that the function should not be 
disturbed by moral or physical perturbation or 
exertion. Rest of body and tranquillity of mind 
for a short time before und after, but particularly 
after eating, is hence conducive to digestion. 
Whatever derives the nervous energy and the 
circulating fluids from the digestive viscera, or 
causes oppression of these viscera by over-loading 
the large veins, is injurious during digestion. 
Hence blood-letting, hot or cold bathing, mental 


_ shocks, exertions of any kind, and other circum- 


stances which operate in this way are more or less 
hurtful. As the quantity of gastric juice requisite 
to the digestion of a full meal is generally secreted 
in an hour or an hour and a half after it is taken, 
or at least within two hours even in the dys- 
peptic, bodily and mental repose is beneficial 
during this time. It is thus that a siesta after 
dinner is found so serviceable to the dyspeptic. 
But, by promoting digestion, it favours supply, 
| diminishes waste, and consequently induces vas- 
cular plethora, and the usual consequences of 
Z 8 
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this state, particularly in respect of the brain and 
liver. In dyspepsia, the desire for rest after a 
repast is great in proportion to the quantity eaten, 
the nervous energy being concentrated in the 
digestive viseera, in order to dispose of the ingesta. 
The state of the mind has a powerful influence on 
digestion: hilarity and ease of mind promote this 
function; whilst eare, anxiety, envy and dissatis- 
faction, impede it. Dr. Catpwett remarks, that 
dyspepsia commences perhaps as often in the 
brain as in the stomach. It is almost exclusively 
a complaint of the studious, the scheming, the 
daring adventurer, the stoek-jobber, and the specu- 
Jator, and of those who, over-exerting their brains, 
thereby mjure them. 

69. ii. Of the Diet and Regimen with reference 
to the different states of Dyspepsia. ‘Ihe-observ- 
ations of Dr. Topp as to the diet suitable to the 
different states of dyspepsia, are extremely just 
and precise; I shall, therefore, avail myself of 
some of them. A. During the asthenic forms of 
indigestion, the quantity of food should be reduced 
to the power of disposing of it; such articles as 
are dificult of digestion and weaken the stomach 
being altogether withdrawn.—a.The patient should 
be confined toa spare diet of animal food, and to 
a restricted use of fluids. A bulky meal ought 
always to be avoided; and when the appetite is 
impaired, abstinence will be frequently preferable 
to the use of stomachics. When the appetite 
does not fail, which is often the case when dys- 
pepsia is produeed by mental exertion, the patient 
should cease eating before the appetite is alto- 
gether allayed. The tea or coffee at breakfast 
should be taken with very little milk and sugar, 
and very little butter ought to be used. An egg, 
lightly boiled, may be eaten by those who take 
sufficient exercise. The dinner should consist of 
lean anima! food, particularly mutton, poultry, 
game, and venison, which ought to be roasted or 
broiled. Bulky vegetables should be avoided ; 
but mealy potatoes, yams, or rice, mixed with the 
gravy of the meat, young summer turnips, cauli- 
flower, or French beans, may be taken sparingly. 
The least hurtful fruits are strawberries, morel 
cherries, and mulberries; but they should be eaten 
as a partof the luncheon, rather than after dinner. 
Fluids, even when there 1s thirst, should be taken 
slowly, and in small quantity, and always after a 
meal. If the digestion or habit require the sti- 
mulus of wine, old sherry or old port, with an 
equal part of water, should be preferred ; but the 
quantity of either or of both should not exceed two 
orthreeglasses. ‘T'wice-dressed meat, rechawffées, 
and made dishes, owght not to be eaten; and the 
food should be masticated slowly and thoroughly. 

70. b. The kinds of food most injurious in this 
variety of dyspepsia, and therefore to be avoided, 
are sweet, mucilaginous, or acid fluids, and such 
as contain much milk; puddings, compound 
dishes, and meat pies; new bread, or heavy un- 
fermented bread ; compact or fat dumplings, and 
pultaceous articles ; creams, curds, custards, cheese, 
and all preparations of milk ; fat meat, particularly 
pork or bacon, young meat, all gelatinous parts of 
meat, and salted or smoked meat; the less diges- 
tible species of fish, and all shell-fish ; strong 
broths, gelatinous soups, or concentrated dishes ; 
melted butter, oil, sauces, spices, condiments, and 
pickles; bulky or flatulent vegetables, especially 
cabbages, waxy potatoes; pot-herbs, beans, peas, 
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cucumbers, &c.; most fruits, whether fresh or 
preserved ; currants, gooseberries, apples, plums, 

melons, all kinds of nuts or kernels, and preserves — 
or jellies. Malt liquors, particularly ale, perry, 
cider, home-made wines, punch, and shrub should 
also be avoided. 

71. c. Regular exercise ought to be taken in th © 
open air; and the kinds of exercise that bring th 
greatest number of muscles into moderate action» 
should be preferred. Census very justly advises - 
persons subject to stomaeh complaints, to exercise 
the upper extremities and parts of the body. 
‘There are several amusements which have this 
effect, especially billiards, fencing, rowing, cricket, 
&c. For females, singing, dancing,skipping, bat- _ 
tledore, dumb-bells, and the exereises recom-- 
mended by Mr. D. Watxer, will be found very» 
serviceable, especially when confined to the house 
by weather, or when exercise on horseback or on 
foot cannot be taken. 

72. B. The diet and regimen most suited for the 
irritative states of indigestion differ considerably 
from those now recommended. In this variety, 
bland, farinaceous, and semi-fluid food, in smal 
or moderate quantity, is the most appropriate, 
until vascular disorder of the villous coat of the 
stomach is removed by treatment. Saceharine, 
farmaceous, feculent, mucilaginous, and acidulous 
articles of food are most easily digested in this. 
condition of the organ. Gentle exercise, as gest- 
ation in a carriage or on horseback, sailing, swing- 
ing, and walking, is preferable to the more exciting 
kinds of exercise. After digestion is completed, 
tepid or warm bathing, and frietions of the surface, 
are generally beneficial. When vascular exeite- 
ment is removed, the patient may gradually adopt 
the diet advised for the preceding variety, begin- 
ning with light chicken, mutton, or veal broth, 
with toast or rice ; and afterwards the more digest-_ 
ible kinds of solid food may be used. 

73. C. The wines and beverages best suited for 
indigestion are old sherry or port diluted with 
equal parts of water, the finer kinds of claret, 
hock, white hermitage, and Sauterne; but these 
should not be taken in the irritative forms of dys- 
pepsia until vascular excitement of the villous coat 
of the stomach is removed. The diluents most _ 
beneficial are seltzer water with a small quantity of 
hock, or seltzer water with milk or whey, or lime- 
water with milk or black tea, aceording to the 
peculiarities of the case. In the more irritable — 
states of the stomach, whey, goat’s whey, small ~ 
quantities of seltzer water, or the impenal drink, 
should be preferred. When the state of the urine — 
indicates the impropriety of using vegetable or 
mineral aeids, the alkaline carbonates may be sub- 
stituted ; but, when indigestion has imdueed a- 
torpid or disordered state of the biliary organs, not 
cennected with inflammation, beverages slightly 
acidulated with the nitro-hydrochloric aeids will | 
be found serviceable. 

74. D. Several mineral waters, both natural 
and factitious, are most excellent aids in the treat- — 
ment of the several forms of indigestion. —a. In — 
the asthenic variety, the mineral springs of Clifton, 
Malvern, Bath, and Tunbridge Wells, and the 
carbonated chalybeate waters of Spa, Pyrmont, 
Carlsbad, Marienbad, Swelbach, and Iger, on 
the Continent ; or their imitations prepared by. 
Dr. Srruve, are generally beneficial. — 6. In 
the irritative states of dyspepsia, the ‘springs of ~ 
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Harrowgate, of Ems, Plombiéres, Vichy, and 
of Marienbad, or other alkaline mineral waters, 
will be used with advantage. When the func- 
tions of the liver are disordered, the waters of 
Cheltenham or Leamington, or of the Beulah 
Spa, and the springs of Seidschutz and Pullna 
may be preferred; but when excitement of the 
villous coat of the stomach, and when the fune- 
tions of the excreting viscera are restored, the 
aerated chalybeate waters, already mentioned, will 
be most serviceable. 
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Lond, 12mo. 1745. — C. Apicius, De Opsoniis et Condi- | 
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Del Vitto Pythagorico. Firenze, 8vo. 1743.; transl. into 
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Riflessioni sul Vitto Pittagorico. Feltre, 4to. 1751. — 
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sur la Digestion, par Senebier. Genev. 8vo. 1783. — J. 
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Alimentaria. Bern. 12mo. 1791. — C. Webster, Facts 
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— R&R. Squirrell, Essay on Indigestion and its Conse- 
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Lectures on Diet and Regimen. Lond. 8vo, 1799, — E. 
Taylor, Medical Remarks on Tea, Coffee, Tobacco, &c. 
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Marasmus, &c. Lond. 8vo. 1818, — M. Hall, An Essay on 
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the Derangements of the Digestive Organs. Edin. 8vo. 
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IN DURATION. — Synon. 


Induratio (from 
Indurare) to become hard. 


Induration, En- 


t 


INDURATION — Parnotocy. 


durcissement, Fr. Induramento, tal. Die Hiv- 
iung; verhiirtung, Germ. Hardening. 
Crassir. —Gernerat Paruorocy.—+ Mor- 
bid structure —Therapeutics. 

1. Induration is either physiological or pathos 
logical. The former proceeds—jirst, from the 
changes which take place in the tissues during the 
progress of Acz (see that article); and secondly, 
from the increased nutrition and vital cohesion, 
consequent upon great activity of the vital manifes- 
tations of the part. This latter state, however, can 
hardly be termed induration. The general putho- 


logical relations of induration only require notice’ 


at this place. ‘The specific conditions of it in the 
different tissues and organs are noticed in the ar- 
ticles on the pathology of these parts. 

2. i. Induration may exist in a simple state, and 
unconnected with any apparent deposition of fluid 
or morbid product. In this ease, it is merely 
agreater density of the natural structure, owing 
to some change in its nutrition, without any mor- 
bid secretion or further lesion of organisation. 


Various tissues and organs occasionally present: 
‘this alteration, as the brain, the liver, the mus- 


cular structure of the heart, the cellular and 
fibrous tissues, the bones, the glands, panereas, 
ovaries, &c. It may be independent of any 
change in the size or form of the part; but it is 


| often connected with an increase of size, consti- 


tuting hypertrophy with induration. 

3. i. Induration may depend upon-an infiltra- 
tion of a fluid or solid matter into the areolar or 
peculiar structure of a part—of serum, lymph, 
albumen, fibrine, or even of blood. The exeited, 
or otherwise altered, action of the capillaries of 
the part may give rise to the effusion of these 
matters in a more or less fluid state; but they 
subsequently undergo various changes as to con- 
sistence or even organisation, their watery parts 
being absorbed, and the albuminous or fibrinous 
portions becoming more or less changed, or even 
identified with the structures which they infiltrate, 
Many of the lesions observed in the cellular tissue 
and parenchymatous organs — inthe lungs, liver, 
spleen, glands, &c. — are owing to this species of 
alteration. 

4, When the matter thus deposited is of a pe- 
culiar or adventitious nature, whether pre-existing 
in the blood, or produced by a change in the vital 
condition of the part, or of the constitution, the tis- 
sues, which are theseat of induration, undergoa suc- 
cession of changes, and they as wellasthe matter 


which infiltrates them, cr is deposited in them, 


assume peculiar forms, as in scirrhus, caneer, &c. 

5. ili. Induration may proceed from the ab- 
sorption of the more fluid constituents of the tissues. 
This seldom occurs, excepting from compression, 
owing to the effusion of fluid, or the development 
of morbid structures in their vicinity, or in en- 
veloping parts. Effusions in the pleura and false 
membranes formed on its surface produce this 
change in the lungs ; and the fibrous or fibro-car- 
tilaginous formations in other situations produce 
a similar alteration, as in the spleen, &c. This 
form of induration may often be said to be rather 
a state of condensation or atrophy with induration. 
The distension, produced by the accumulation of 
natural secretions cannot be comprised amongst 
the forms of induration. 


6. iv. Indurated parts vary in appearance — in 


colour, size, and form. 1. The colour is generally 


le utp iy Ns 
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changed, being often pale, owing to diminished 
vascularity and the deposit of albuminous matter ; 
and sometimes red, greyish brown, yellowish, &c. 
These hues evidently depend upon the vascularity, 
and the state of stagnant fluids, and of effused or in- 
filtrated matters. 2. The size of indurated parts may 
not be changed ; more frequently it is increased, 
and sometimes it is diminished. 3. The form of 
the indurated part may or may not be altered. 

7. v. The causes of induration may, in general 
terms, be stated to be whatever excites the vital 
actions of the part, or occasions a slight or pro- 
tracted irritation of its capillaries. Induration 
from compression, however, cannot be ascribed to 
these causes. M.Anprat remarks that,—J. Ir- 
ritation may be the first phenomenon apparent, 
evidently preceding irritation and continuing with 
it.— 2. Irritation, having produced induration, 
may cease, induration alone continuing. —- 3, In- 
duration sometimes occurs without any evidence 
of pre-existing irritation. — 4. At an advanced 
period of induration, the quantity of blood sent to 
the part is actually less than before its induration, 
its vitality being also less than before this change 
of structure. — 5. In some cases, a secondary ir- 
ritation may arise, at a longer or shorter period 
after the formation of induration. This secondary 


irritation sometimes restores the indurated part to | 
its healthy condition; but more frequently it is | 


productive of the most injurious consequences, 
causing ulceration, softening, &c. 

8. vi. Trearment. —Induration in vital organs 
can seldom be ascertained, so as to enable the 
physician to enter upon its treatment with much 
hope of success. Alterations of sensation, motion, 
and size, sometimes lead to a belief in its existence. 
When these exist with weight or tension, and 
marked disturbance of function, vascular deple- 
tion, general or local, according to circumstances, 
derivatives and courses of a]teratives, are the chief 
means upon which reliance can be placed. The 
alkaline solutions, the preparations of iodine, and 
mild mercurials, with narcotics, are sometimes 
useful; and the various modes of deriving irri- 
tation to external parts, should not be neglected. 
But both alteratives, deobstruents, and derivatives, 
ought to be continued for a sufficient time to test 
their efficacy. When the indurated part is near 
the surface, deobstruent plasters, and frictions 
with discutient liniments, embrocations and fo- 
mentations, may be severally employed. In-all 
cases, it is necessary to prevent disorder of the 
digestive organs, to allay pain and irritation by 
anodynes, to promote the natural secretions and ex- 


cretions, and to preserve the constitutional powers | 
When | 


by light nourishment and change of air. 
induration proceeds from compression, the removal 


of the compressing cause should be attempted, | 


if circumstances admit of its accomplishment. 


Bisiiog. anD Rerer. — Pranser, De Induratione Cor- 
poris, in Specie Ossium. Lips. 1705. — Hoernigk, De 
Induratione Partium Prematura. Lips. 1750. — De 
Haller, De Induratis Corporis Humani Partibus. Goet. 
1753. — Loesecke, Observ. Anat. n. 3. — Marteau de 
Grandvilliers, in Journ. de Médecine, tom. ix. p. 49. — 
Richtzr, in Comment. Soc. Sc. Gétting. vol. xv. p. 33. — 
Waitz, in Hufeland, Journ. der, Pr. Heilk. b. xvi. st. 2, 
p. 39.— G. L. Bayle, in Ed. Med. and Surgical Journ. 
vol, ii. p. 401, dndral, Pathological Anatomy, trans- 
lated by 22. Townsend and W. West. Dublin, 8vo. 1829. 
vol. i. p. 244. — Otto, Pathological Anatomy, translated 
by Sowth. Lond. 8vo. 1831, p.39. Rochour, in Dict. 


de Médecine, tom. xii. p. 114. —J. J. Virey, in Dict. des | 


Se. Méd. tom. xxiv. p. 385.— 2. Carswell, in Cyc, of 
Pract. Med. p. 671, Lond. 1832. 
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INFECTION.—Sywn. From Inficio. Conta» 


gium, Conterges, Contagio from con and 

tango, Lat. 5 Infection, Contagion, Kr.3; Aus» 

teckung, Germ.; Infezione, Contagione, Ital. 

Contagion, 

Cuassir. — Generar Patnotocy — Etio« 
logy. Genera TuEraprutics— Pro- 
phylactics. 

1, In the view which I am about to take of 
infections agents, of their operation, and of their 
effects, it wili be necessary to premise a few re- 
marks as to the meaning I would attach to the 
word infection, as well as to other terms which 
have been usually considered as synonymous 
with it, or as expressing modes of the same agency. 
By some writers, the words infection and contagion 
have been received as altogether synonymous, 
whilst others have drawn distinctions between 
them. Few, however, of the latter have agreed 
on the subject. Quesnay first attempted to give 
precision to the application of these terms, but 
with little suecess. Since his time the word in- 
fection has been commonly applied to the com- 
munication of disease from the sick to the healthy, 
by a morbid miasm or exhalation diffused in the 
air; and the word contagion to the transmission of 
a specific malady by immediate or mediate con- 
tact. But it is obvious that these are merely 
modes of the same agency in the majority of 
instances; for the humidity of the air becomes a 
medium of contact in the former, as much as the 
clothes of the sick are the media of it in the latter, 
the chief difference being, that the one acts only 
by being diffused in the air, whilst the other may 
act either in the same way, or it may directly 
convey a consistent virus or morbid secretion. In 
cases where substances have become the media of 
absorbing and retaining the morbid emanations or 
the effluvia of specific diseases, and thereby trans- 
mitting them, it must not be inferred that the in- 
fection is produced by contact of any part of the 
external surface of the healthy person with the 
substance thus imbued. The clothes worn by a 
person whilst labouring under a disease strictly 
contagious, even according to the above accept- 
ation, may be so imbued with the morbid exha- 
lation as to retain it fora long time, especially if 
shut up from the air, and may afterwards emit it 
upon being unfolded and exposed, and thereby 
propagate the disease to an individual who has 
never come in contact with the substance which 
has thus proved the fomes of contagion. Instead, 
therefore, of considering these distinctions as con- 
stituting a true difference, it will be preferable to 
view contagion as a mode of infection, to which 
certain limitations should be attached. 

2. M. Rocnovx considers that infectious agents 
may be divided into those which, like germs, are 
capable of reproducing and multiplying them- 
selves as organised bodies, and into those which 
are devoid of this character, and require for their 
propagation certain accessories, without which 
they will not appear. The former of these re- 
present contagions, the latter infections. M, 
Durvuytren observes, that infection is the con- 
tamination of the air by persons confined in low, 
| close, ill-ventilated, and dirty situations, and by 
vegetable and animal substances undergoing de- 
composition, the emanations with which the air is 
thereby charged acting on man as poisonous 
agents. The sources of these emanations are 
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active in proportion to the grade of atmospheric 
humidity and temperature, and to the nature and 
quantity of the miasms which the air contains. 
Contagion, on the other hand, he considers to be 
in many respects independent of atmospherical 
conditions, and a species of germ or virus deve- 
loped in the bodies of the sick, or forming an 
atmosphere around them containing the principle 
of the malady ; and through the medium of this 
germ, virus, or morbid principle, the malady is 
transmitted to the healthy. When we consider 
the diverse states and kinds of agent’ to which the 
terms infection and contagion have in general been 
indiscriminately applied, and the close approx- 
imation of several of these agents to each other, as 
respects their properties and effects on the living 
economy; and when we further consider the 
modifications each of them experiences in the 
ever-varying conditions in which they present 
themselves, and from the several circumstanees 
and accessory influences which are associated with 
them, the difficulty of assigning to them specific 
distinctions will be evident. Yet the difficulty 
should not preclude attempts at distinctions, and 
at arrangements founded on such distinctions, as 
a greater precision of knowledge than now exists 
will, toa certain extent, result even from a partial 
attainment of these objects, and will be extremely 
conducive, not only to an acquaintance with the 
influences by which these agents are modified, and 
with the changes they effect on the human eco- 
nomy, but also to the suggestion and acquisition 
of means by which their effects will be prevented, 
or be counteracted where prevention cannot be 
accomplished. The chief fault of distinctions 
drawn between infection and contagion, and at the 
arrangement ef the various modes and kinds of 
these agencies, is, that both the one and the other 
are based upon preconceived and narrow views 
of their nature and operation, involving, more- 
over, various opinions by no means consonant with 
the usual procession of morbid actions. The 
obvious course, therefore, is to make distinctions 
only where differences actually exist, applying 
terms with precision, according either to their 
received meaning, or to the sense in whieh it is 
desired to receive them, and to arrange phenomena 
according to the relations established by close 
observation and candid deseription. In the 
following remarks I use the word infection in its 
generic acceptation, employing it according to the 
meaning attached to it by Vircit, Ovip, Priny, 
and other classical writers of antiquity, and by 
many modern authors; and applying it to what- 
ever may effect, so as ultimately to taint, pollute, 
or corrupt the body. I use also the word cunta- 
gion in the sense imposed on it by Vrrerr, 
Pury, Cotumetia, and Currrus—as an infec- 
tion by immediate or mediate contact—as a pollu- 
tion by the touch. The word contamination may 
with justice be applied to the deterioration or 
morbid change which takes place in the fluids of 
the body during the course of infectious maladies. 
The terms morbid impression and morbid influence 
will represent the change first produced, particu- 
larly on the nervous system, by the agents of 
infection. Although the effuvia or emanations 
from the sick, the secretions formed in the course 
of infectious diseases, and the putrid fluids in the 
bodies of the dead, generally act upon the living, 


INFECTION — Distinctions, Erc. 


each, as animal poisons, yet I will restrict this term 
to those agents which are usually thus designated. 

3. From this it will appear that the word 
infection is here employed in its most extensive 
application; and that the words contagion, con- 
tamination, morbid impression, or influence, are used 
to express the chief modes in which it takes place, 
and the chief states in which it may exist. Re- 
ceiving therefore infection as the genericappellation, 
the other terms represent species arranged under it. 
In other words the frame may be infected — Ist, 
by the morbid impression of agents —internal or 
self-generated, or external and mephitic, the in- 
fection being limited to the individual, and inca- 
pable of propagating its kind. —2ndly, by the 
contamination produced by animal efuvia, the 
infeetion being capable of propagating itself in 
certain ascertained circumstances, and of spreading 
to the healthy from those affected by these agents. 
ardly, by the morbid impression or contamination 
of specific emanations and secretions, the infection 
presenting certain specific effects, or disseminating 
and perpetuating specific maladies. 

4, ‘he various influences and agents, by which 
the human frame is infected throughout, come 
under one or other of these modes of operation. 
They consist chieffy or miasms or exhalations 
from vegetable matters in a state of decay; of 
unwholesome or noxious ingesta; of effluvia from 
dead animal matter; of the emanations from the 
healthy in confined situations, and from the sick - 
in several diseases, and in the various cireum- 
stances favourable to their accumulation or con- 
centration ; of septic matters arising from animal 
decay; and of palpable or more or less consistent 
secretions. But several infectious agents may be 
associated in their operation. The miasms or ex- 
halations from decayed vegetable matter, or from 
the soil, &e. may be conjoined with the effluvia 
from animal substances. Some of them may act 
directly, or in the vicinity of their sources only, 
as those derived from vegetable and animal decay. 
Others not only operate in this way, but also 
through the mediwm of sebstances which imbibe 
and retain them in a sufficient quantity to be in- 
jurious. They admit however of certain general 
propositions being stated with respect tothem; and 
of the following arrangement, with reference both 
to their nature and effects. 

a. Injecting agents consist almost entirely of 
decayed or diseased organised substances, and of 
animal emanations or secretions. 

6. Those agents which proceed from the decay | 
of vegetable substances or principles, although ° 
they infect the frame exposed to their sources, are 
yet incapable, when unaided, of producing those 
states of action generating a seminium, or morbid 
prineiple by which they may be propagated from 
the sick to the healthy. 

e. Organie bodies in a state of decay or disease, 
and: animal secretions, infect the human frame 
chiefly during states of predisposition or sus- 
ceptibility of the frame, certain only of which 
states are ascertained. 

d. The morbid actions produced by infectious 
agents generally assume specific forms according 
to the nature of the agent, so that the agent being | 
known, its effects may be predicated ; and on thie 
other hand, the nature of the agent may be 
inferred from the form and characters of the 


when apphed ina manner suited to the operation of | existing effect. 
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} CLASSIFICATION OF INFECTIOUS AGENTS. 


Class of Agents. Order of Agents. Species of Agents. Diseases resulting therefrom. 
1. Miasms from decayed vegetable ¢ Catarrhal fevers. Rheumatic at- 
: yy, g ; 

S matter aided by moisture, in tem- tacks. Intermittents. Enlarge- 
& | perate ranges of atmospheric ments of the spleen, and torpid 
4 ; heat. states of the liver. 

2. Eexhalations from absorbent, or) : : ; 
= ‘ ’ P as ot Intermittents. Remitt i = 
Are i, Miasms or mephitic va- | deep, exuberant, or marshy soils, | ple Gyecniota Simple acne 
ze pours —Hndemic Infec- 3 suspended in atmospheric hu-+ ilious fevers. Obstructions and 
mS tion— acting through} midity at temperate grades of| Other diseases of the liver and 
z 2 the atr. warmth, © inital : 

. ; glandular organs. 

ce 3, Miasms or vapours from decayed) Inflammatory, bilious, and gastric 
a $ ae Sree a “i ha fevers of both a remittent and 
as marshes and oe he: ee : e continued type. Diseases chiefly 
e a cated at high ranges of tem-| Ge the abdominal viscera. 
z ay : ; : 
5 me ii. Unwholesome and poi- ¢ Unripe, diseased, or decayed grain. Sete é Nie ei bo Sato 
i fal sonous tngesta —~Infec- Diseased or putrid fish or flesh. Dysentery. Scurvy and scorbu- 
3 5 tions occasionally epi- Water containing putrid animal : E et : : 
ga Aeini ‘facia olenue tic dysentery. Mucous, gastric 
2 z gue PARE TSEC Cs ie: and putro-adynamic fevers. 
ae iii. Self contaminating (1. Cancer. Fungo-hematoid dis- pe carcinomatous ald fungo-he- 
o agents, or morbid mat- | ease, &c. matoid canons 
S) ters formed in a part, } c _( Acute hectic. Low remittent, and 
A afterwards contamina- > es pra coe Team pa Ae ate Tae adynamic states of fever, often 
es asreuletiod attended by phlebitis or purulent 


ting the system gene- 
L rally. 


f1. Eff_uvia from animal matter or 
from vegeto-animal matters du- 
ring decomposition, aided by hu- 


a Animal effluvia.—Pro- | 
ducing diseases propa- 
gating the same orsimi- 
lar maladies in favour- 


able circumstances. 
Conditionally and Z| 
£ 


midity, 


secutively tnfectious, 
chiefly by means of dif- 
fusive and impalpable 
emanations. 


| 


Contaminating infections. 


septic animal matters. 
—Infectious chiefly by 
coutact, or inoculation 
of a palpable matter ; 
chiefly sporadic. 


ii, Animal secretions ou 
i 


IL. CONDITIONALLY PERPETUATING INFECTIONS. — 


ie 


i= 


h 


Capable of retention and 
communication by Fomites. 
ake 


fections of {susceptible | 
persons. Diffusive or4 
volatile infections, fre- | 
quently epidemic. 


immediately or 


mediately disseminating and 


ili. Infectious both diffu- [ 
sive and consistent.—4~ 
Often epidernic. | 


perpetuating their kinds, by 
a morbid impression, or by 


contamination, or by bot 


IIi. Sprcrric INFECTIONS. —~ 
Infections 


5.—I, Tue Sources or Inrecrron.—According 
to the extensive sense in which J have employed 
the term infection, its sources or agents are nu- 
merous and ‘diversified. They may be arranged 
—Ist. Into Idio-infectants, or those which pro- 
duce diseases incapable of perpetuating their 
kinds, unless other causes be superadded ; — 2d. 
Into those which produce maladies which may be 
propagated under favourable circumstances — or 
into conditionally perpetuating infections ; — and 
3d. Into Specific Infections, or those which pro- 
duce diseases which perpetuate their kinds, both 
immediately, and mediately by fomites. 

6. i.— Under the Firsr Crass may be ar- 
ranged those ifections derived from (a) endemic 
sources ; — (b) from the ingesta ; —- and (c) from 


1. Morbid secretions 
dead bodies. 


2. Animal matter in a state of pu- 
tridity or decomposition. 


from the lower animals by con- 
tact or moculation. 


4, The poisonous bites of insects 
and reptiles. 


deposits in the viscera or joints. 


Adynamie or pernicious remittents, 
Continued fevers. Adynamic dy- 
sentery. Cholera. Gastric, mu- 
cous, or enteric fevers. 


2 si .....€( Adynamic putro-adynamie, and 
2. Emanations from living bodies in malignant fevers. Malignant dys- 
close or unventilated situations. sentery. 


3. Emanations from the secretions } 
and discharges of the sick con- 
fined in close apartments, &c.,. 
and the direct application of these 
secretions, 


Ervsipelas. 


Hospital gangrene, 
Phlebitis. 


Puerperal fever. 


{ The irritative fever, or malignant 
: | effects produced upon opening 
in recently2 recent bodies, by the morbid se- 
cretions poured out in serous ca- 
[ vities. 

Diffusive or disorganising inflam- 
mation of cellularparts. Inflam- 
mation of lymphatics of veins, 

% &C. } 


and other affections arising from 
contaminating diseases in the 
lower animals. 

General vital depression, and septic 
disorganization, or solution of the 
vital cohesion of the tissues, 


3. Morbid secretions im by em Glanders, Farcy malignant pustule 


i. Impalpable specific in- { Emanations from the secretions, ex- 
cretions, and surfaces of persons 
already affected. — Propagating 
their kind by a diffused and cy cholera. 


Epidemic and exanthematic typhus. 
True yellow fever. Pestilentia] 
Pertussis. 


{ palpable efluvium, or vapour. 
A specific secretion or virus from 


Rabies. Syphilis. Gonorrhea. Sea. 


e ; setae : ies. yaws. Sivvens. Fram- 

iil. Palpabie specific con- the seat of disease perpetuating es LENE: ue) 

tagions. Consistent maladies always presenting the eda oS or Egyptian 

contagions. same characters, { stake Poised Ow-poxs’ “Fellas 
Diffusive and impalpable emana-) 


tions, and consistent secretions, | Chicken-pox. Scarlet fever, Small. 
from the bodies of the infected,+ pox. 


either of which may produce the peral fever. Plague. 
| same disease. - | 


Measles. Malignant puer- 


morbid matters generated in the body, and con- 
veyed into the circulation, thereby contaminating 
the whole frame. ‘The diseases proceeding from 
these sources never give rise to the infection of 
the healthy, unless they are modified in their cha- 
racters by superadded causes, or unless they are 
materially influenced by determining or consecu- 
tive circumstances. — A. The miasms or exhala- 
tions from the soil produce a great variety of dis- 
eases according to the temperature and humidity 
of the air, and the quantity or activity of the mi- 
asms floating init; but the diseases thus produced 
will not propagate themselves. If, however, 
other causes are superadded, —if the persons la- 
bouring under disease from this source be confined 
in ill-ventilated-apartments, or breathe a close air 
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loaded with animal exhalations, the disease may 
change its form, and assume some one or other of 
those which arise from the second class of causes — 
from animal effluvia,—and thus become consecu- 
tively and conditionally infectious. I could ad- 
duce numerous instances of diseases, originating 
in local er endemic sources, becoming thus in- 
fectious. Livy adduces more than one instance 
of it; and numerous others are furnished in the 
medical histories of wars and campaigns; but un- 
fortunately the circumstances connected with 
them have rarely been recorded with precision, 
and sometimes not even with impartiality. 

7. B.—The use of wawholesome food infects the 
body with disease, which is not capable of being 
communicated to the healthy-under ordinary cir- 
cumstances. But persons affected with diseases 
from this source may be exposed to additional 
causes which will change the character and course 
of these diseases, and give rise, as in the foregoing 
instances, to a truly infectious property. It is 
well known that unwholesome and scanty nou- 
rishment will preduce scurvy, scorbutie dysen- 
tery, and low or adynamic fevers. These fevers 
are generally not capable at first, or as they .im- 
mediately proceed from this cause, of propagating 
their kinds, but they frequently assume this cha- 
racter, owing to states of the air, to insufficient 
ventilation, and to the manners and imperfect 
civilization of those amongst whom they occur. 
Proofs of this were furnished in Italy and France 
during 1815, 1816, and 1817, — at Marseilles in 
1812, and 1813, —in Ireland during various pe- 
riods, particularly since the commencement of this 
century, and even in the present day in some parts 
of England. ‘The disease which prevailed in the 
Penitentiary, and which was so ably, described by 
Dr. Larnam, and the fevers now prevalent among 
the poor, are proofs of the infectious characters 
which distempers thus originating generally as- 
sume. Iam convinced that the low dietaries as- 
signed to the poor in the Union workhouses, in 
connection with crowding, and with imperfect 
ventilation, in many of them, have been a chief 
cause of the present prevalence of typhus through- 
out the country. And although the infectious 
visitation may not have reached those who have 
been the prime movers in the iniquity, yet it may 
overtake some of them with no measured retribu- 
tion. Persons who require the aid of the Poor 
Law have usually as respects food or drink, and 
sometimes as regards both, lived fully or intempe- 
rately ; and when they are subjected to a diet, al- 
together insufficient for the continuance of health 
even in the temperate, low fever, which readily 
propagates its kind among the predisposed, and on 


occasions favouring communication, soon makes | 


its appearance. This result the more certainly 
follows, when numbers are similarly circum- 
stanced, and placed in buildings possessing no 
thorough ventilation or perflation of air. 
only recently erected Union workhouses which I 


have seen, are most improperly planned, inas- | 
much as they have windows only looking into the. 


interior of the Court, of which they form three of 
the sides, This is shameful if it proceed from 


ignorance, and flagitious if it be done designedly. | 
We can hardly suppose architects so ignorant of | 


the most generally acknowledged principles of 
their art, as to neglect ventilation where it is most 
required. Are we therefore to consider that they 


The 
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have been controlled by those who have sacrificed 
feelings of humanity to the expediency of political 
economy ? 

8.—~ From considerable observation and re- 
flection, I infer that disease may take place spora- 
dically, or from local causes; and owing to 
various circumstances acting either in close suc- 
cession or coetaneously, the circulating and se- 
creting fluids, and even the soft solids, may be so 
changed during its course, as to emit an effluvium 
contaminating the surrounding air and thereby 
infecting many of those who breathe this air in a 
sufficiently contaminated state; and thus the dis- 
ease will be propagated to several, and from these 
to others, especially under favourable circum- 
stances of temperature, humidity, electrical con- 
ditions and stillness of the air, and of predisposi- 
tion on the part of those who come within the 
focus of infection, Thus diseases may become 
infectious, and, when aided by the constitution of 
the air, and other circumstances, even epidemic. 
After thus spreading for a time, they may cease or 
entirely disappear with the circumstances which 
combine to propagate them. ‘ 

9. C. — The Self-contaminating agents, or mor- 
bid matters formed in a part, and afterwards 
infecting the system generally, but seldom, per- 
haps, give rise to disease, capable of propagating 
its kind. When sanious or purulent matters are 
carried into the circulation, the consequent altera- 
tion in the blood gives rise to phenomena closely 
resembling typhoid or low fevers in many cases ; 
but Ido not believe that the malady thus pro- 
duced will infect the healthy, unless under cir- 
cumstances peculiarly favourable to infection, as 
in puerperal females, in the wards of lying-in 
hospitals. 1 think it extremely probable, that the 
samious fluid constituting the lochia may be ab- 
sorbed or imbibed from the surface of the uterus, 
particularly when the uterus contracts imperfectly, 
or when the discharge is retained or accumulates, 
and when vital power is much depressed, and that 
the consequent pollution of the circulating and 
secreted fluids will give rise to an effuvium which 
may produce puerperal fever in a female recently 
confined, if she come within the focus of in- 
fection. It is not improbable, that erysipelas also 
may be excited by the efluvium emitted from a 
person thus diseased. I attended with another 
practitioner, a case of dangerous puerperal fever 
of this kind. A lady visited this patient, and leant 
close to her mouth, so as to hear her faint articu- 
lations, but perceived her breath so offensive, 
and felt it produce so unpleasant a sensation on her 
own face, as to induce her to remove to a greater 
distance. ‘This lady continued to perceive the 
unpleasant odour, and to feel the sensation in the 
face until the following day, when she experienced 
chills with swelling and redness about the nose, 
_ extending over the face : —a complete attack of 
erysipelas followed. 

10. That the morbid secretions of persons af 
fected with low fever, consequent on the absorp- 
tion of morbid matters, into the circulation, will 
infect the healthy frame when inserted into a 
_ wound or under the cuticle, or even when applied 
to a mucous surface, is by no means improbable. 
I have seen the most dangerous diseases arise, from 
_ the inoculation, and even from the contact of the 
fluids during the examination of the bodies of 
| females, who had dicd of puerperal disease, caused 
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by the passage of sanious or morbid secretions into 
the circulation, as well as by the influence of an 
impure air. The danger of infection or inoculation 
from these cases is great in proportion to the short- 
ness of time that has elapsed from dissolution; and 
it is particularly great when the body still retains 
some of its warmth. The above considerations 
and facts prove that, although the several orders 
of agents comprised under the first class produce 
merely a sporadic form of infection, or infect 
merely those exposed to their sources, and give 
rise to diseases generally incapable of propagating 
their kind, yet the concurrence of additional causes 
orinfluences, during their course, will develope a 
disease capable of being communicated to the 
healthy under circumstances of predisposition, and 
in similar modes, as well as by the same media, as 
the diseases produced by the class of agents next 
to be noticed. 

11. i. The second class of agents. A. Effluvia 
from animal eruvia and animal secretions and ex- 
eretions directly occasion those forms of disease 
which infect the healthy by contaminating the 
surrounding air, The particular form or species 
of malady thereby produced, depends much upon 
the nature of concurrent causes— upon the con- 
centration or accumulation of the efluvium, — 
upon its sources, — upon its admixture with 
miasms from decayed vegetable substances, —upon 
the temperature, humidity, and electrical states of 
the air, — upon the susceptibility or state of pre- 
disposition of those exposed to it,— and upon pre- 
existing disorder. The operation of some of the 
sources of infection falling under this head has 
been disputed. Dr. Bancrort, by a laboured 
special pleading, has denied the injurious influ- 
ence of putrifying animal substances ; but much 
depends upon the temperature in which this pro- 
cess takes place, the concentration of the emana- 
lions arising from this source, and epidemical states 
of the air. When the temperature is low, and 
ventilation is preserved, no very acute or sudden 
disease results from this cause, particularly to 
those accustomed to it, although a gradual loss of 
health generally follows its continued or frequent 
influence. But in other circumstances, particu- 
larly when aided by concurrent causes and 
marked susceptibility, febrile diseases of a low or 
adynamic form, and of an infectious character, 
where free ventilation is not preserved, generally 
appear. ‘The emanations from the lower animals, 
as horses and cattle, crowded in ill-ventilated 
places, produce infectious diseases, not only 
amongst them, but also in those of the human 


species, who may breathe for some time the air | 


which is thus contaminated. Livy, Dronysrus 


structive disease which appeared in Rome 464 
_years before Curisr. Livy states that it occurred 
in Autumn from the crowds of countrymen and 
herds of cattle received within the walls of the 
city ; that it was aggravated by the infection aris- 
ing from the crowded state of the close buildings, 
by the heat and want of rest; and moreover that 
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_ which I have attempted. 


of Haxicarnassus, and Orosius, mention a de- tions and consistent secretions of which they con- 
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and then extending to the city. That disease of 
an infectious nature may be developed in the lower 
animals by their confinement in close or ill-ven- 
tilated places has been proved on numerous occa- 
sions ; and there is no reason to doubt the possi- 
bility of the distemper thus produced being com- 
municated to the human species. A number of 
horses shut up in the hold of a transport will 
generate glanders in some of them, the morbid 
secretion of which will communicate a similar 
disease to persons employed about those which 
are affected, especially if it come in contact 
with the mucous surfaces. It may be stated as 
an axiom, that the foul air generated by the 
crowding of many persons or animals into a 
confined space, even in health, but more espe- 
cially in disease, as in the wards of hospitals, 
&c.; or by a few persons only in the same apart- 
ment, if their diseases be attended by copious 
discharges, will infect those who breathe it ina 
state of predisposition, with low fever, dysentery, 
&e.; and that the persons thus infected will com- 
municate the malady to others similarly predis- 
posed. Although animal effluvia infect the healthy 
chiefly by their diffusion in the atmosphere, yet 
the infection will not take place, unless near their 
sources, or in situations where they become con- 
centrated. Much, however, will depend upon the 
predisposition or susceptibility of persons exposed 
to them. i 

12. B. Certain maladies do not perpetuate them- 
selves by effuvia or by an impalpable emanation, 
but by the contact of the secretions furmed in their 
course ; and these secretions will seldom induce 
disease unless they be inoculated, or come in con- 
tact with a mucous surface. Other secretions, 
particularly from diseased animals, when brought 


| In contact even with the unabraded skin, wil] some- 


times produce serious distempers. Instances of 
this fact are furnished by the malignant pustule, 
and by other maladies already noticed. ‘Lhe in« 
oculation of putrid animal matters, and the bites 
of poisonous reptiles, infect or contaminate the 
whole frame in a sufficiently remarkable manner, 
the former agents producing a low, irritative, or 
adynamic state of fever; but the diseases thus 
produced seem incapable of propagating their kind, 
unless by the inoculation of morbid matters formed 
in their course, or taken from the body after death 3 
and then the effects will probably vary with the 
previous state of health of the person thus infected, 
and with various concurrent circumstances. 

13. ni. Of the Third Class of Infectious Agents. 
It is unnecessary to add any thing to the statement 
contained in the classification of these agents, 
The impalpable emana- 


sist, produce specific forms of disease, whether 


they operate directly or by various media, or 


fomites. But, although the chief characters of 


these maladies are uniformly preserved, in all of 
them, during their transmission, yet several of 
them are much modified by concurrent causes, by 
the circumstances, or existing states, of the aflected ; 


the disease was propagated by contagion and by and by endemic and epidemic influences. 


the attendants on the sick. The same historian 
records that, in the 325th year from the foundation 
of Rome, a remarkable drought and famine ex- 
tended throughout the Roman territory: that dis- 
eases followed, first invading cattle, and afterwards 
infecting the rustics and lower classes of people, 


14. Il. Or rur Proors or Inrecrion, or the 
circumstaners proving a disease to be capable of pro- 
puguting its kind. It has been asserted by some 
recent writers, that the doctrine of infection, b 


| contact or otherwise, is a comparatively modern 
invention, These assertions have been mude by 
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persons possessed neither of sufficient medical 
learning nor practical information, to attach any 
degree of importance to their opinions. It has been 
satisfactorily shown by Dr. Years in this country, 
by Dr.Marx in Germany, and Dr. Omope1 in 
Italy, thatthe doctrine of contagion was recognized 
by the ancient Egyptians and Jews, by the Greeks 
and by the Romans: and that it was equally be- 
lieved in during the middle ages, although the no- 
tions of many respecting it, even among professional 
writers, were often looseand inaccurate It is un- 
necessary to adduce proofs of the acquaintance of 
the ancients with contagion, as this has been done 
so satisfactorily by the writers just mentioned. 
Some evidence also on this subject will be found 
in the article Eprpemic Inrturencr. Indeed the 
matter would never have been questioned, had not 
commercial men, in order to remove some impedi- 
ments in the way of their traffic, properly imposed 
for the public good, employed persons to write in 
favour of their interests; but with an ability and 
success quite commensurate with the truth and 
-justice of their cause. The question, however, 
as lately agitated, is notso much the existence or 
non-existence of infection or contagion in any cir- 
cumstances, and as respects all diseases, for proofs 
of the possession of these properties by certain ma- 
ladies are so incontrovertible, as not to be doubted. 
It is principally with respect to the infectious na- 
ture of pestilential epidemics, as plague, yellow 
fever, and epidemic cholera, that the subject has 
created so much interest and discussion at the pre- 
sent day. When we consider the extent to which 
the dread of the importation of these maladies. im- 
pedes commercial undertakings, in connection with 
the little consideration human life receives in the 
prosecution of commercial objects, it is not hkely 
that the contingent importation of infection will 
operate in such a manner, as long to prevent at- 
tempts at the removal of existing salutary re- 
strictions; although the proofs as to the existence 
of an infectious property in these distempers, are 
considered quite conclusive by all candid in- 
quirers. 
15. i. There are various circumstances which, 
-singly or conjoined, prove a disease to be truly 
infectious, or capable of propagating itself. —. Ist. 
The arrival in places which are healthy of persons 
from districts in which a disease is prevalent, and the 
-spread of such disease soon afterwards in the pre- 
viously healthy place. —2dly. The extension of 
such disease in this place, in proportion to the in- 
tercourse between the affected and the healthy. 
_— 38d. The greater prevalence of such disease 
amongst persons who devote themselves to its 
alleviation, as amongst medical attendants, nurses, 
-and the friends of the sick. —4th. The absence 
of any other cause to which the malady may be 
attributed, the soil, the climate, the season of the 
year, the weather, neither singly nor conjointly, 
serving to account for it. dthly. Theimmunity 
obtained by seclusion and by avoiding com- 
munication with the sick and those who have 
_visited them, as well as by the careful exclusion 
of all substances which may have imbibed and 
retained the emanations from the affected. — 
6thly. The success of measures taken to prevent 
the extension of the malady, as the early removal 
of the sick to places where communication with 
the healthy is prevented. Besides these, there are 


other proofs, which are even more conclusive. | 
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When we perceive the healthy become affected 
with a malady, soon after proximity to, or contact 
with, a person labouring under a similar malady, 
or after having been exposed to substances which 
have imbibed the effluvium from the sick, as bed 
and body-clothes, &c., the evidence of infection 
from these sources, although not amounting to 
complete certainty, yet nearly approaches it. 
Instances. of contagion by inoculation, and by 
immediate or direct communication with the sick, 
are sufficiently numerous in respect of several 
maladies, and are familiar to all: and the evi- 
dence of infection by substances which have 
imbibed a morbid effluvium or secretion — by 
Jfomites —is not less strong, although it is in 
some cases not so conclusive, and hence it has been 
more frequentlyimpugned. Jt has been satisfac- 
torily shown to all candid minds, and numerous 
instances have occurred to my own observation, 
of a disease having been conveyed in the clothes 
of a second person, and communicated to a 
healthy individual. That this has occurred with 
respect to certain maladies acknowledgedly infec- 
tious, cannot be disputed by the most captious 
objector. The only questions admitting of doubt 
are,— to what diseases should this. capability of 
propagation be extended: and for how long a 
period, and under what circumstances, may the 
infectious effluvium be thus retained and con- 
veyed. Some answer to the first of these ques- 
tions will be obtained by what is hereafter to be 
advanced ; as to the second, it is impossible, from 
the nature of the subjects involved in it, to 
furnish precise information. Thereis every reason 
however to state, that the body-clothes or bedding, 
used by a person while sick of an infectious dis- 
ease, may communicate the same malady several 
or even many months afterwards, if they have 
been shut up from the air; and I have known 
several instances of a disease being conveyed 
from the sick to the healthy, the person, who has 
been the medium of communication, having 
walked a distance of upwards of two miles in 
thus conveying it. 

16. 1. Of the media by which infectious agents are 
communicated to the healthy frame.—a. The miasms 
or mephitie vapours, exhaled from the sources 
already enumerated, are evidently suspended, and 
rendered active, by the humidity of the atmo- 
sphere, in the situations in which they are disen- 
gaged: for it has been repeatedly shown, that 
these miasms are active in proportion to the grade 
of atmospheric humidity, and to the circumstances 
which augment that humidity. ‘Their presenee 
in the air brings them in contact with that part of 
the animal economy, presenting the greatest 
extent of surface, the greatest vascularity, and 
the freest communication with the circulating 
system. Although the atmosphere, aided by 
humidity and a moderate or high range of temper- 
ature, is the usual medium of infection, especially 
in respect of those maladies, which emit an offen- 
sive effluvium or emanation; yet there are other 
media which observation has shown to be not in- 
frequent means of communication. Numerous 
substances imbibe, retain for a considerable time, 
and convey, the invisible or infectious emanations, 
as well as the palpable and contugious virus, or 
consistent secretions of the sick, and become 
media, by which infection is conveyed from one — 
person or from one country to. another, between 


-contact with the substance which 
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whom a greater or less distance is interpesed. Of 
the various materials, which may thus be the 


means of transmitting infectious diseases, animal 
productions, particularly woollen and hairy sub- 
stances, bedding and body-clothes, furs and 
feathers, have the greatest disposition to imbibe 
and to retain the morbid efHuvium. The length 
of time, during which the morbid seminiwm may 


thus be retained and still be operative, has never 


been accurately determined. Probably the period 


varies with the disease from which it proceeds. 


There can be no doubt that it depends much on 


-the exclusion of the atmosphere,.and upon the 


temperature to which it has been exposed. 

17. b.. When infection is produced by sub- 
stances which imbibe and retain the morbid efflu- 
vium or secretion, it does not arise from actual 
is thus the 
medium of communication, unless it conveys a 
more or less consistent virus or secretion. The sub- 
stance imbued withthe morbid efHuvium retains it 
-whilst shut up from the air fora longer or shorter 
-period, but more or less readily imparts it when 
exposed to the atmosphere, which now becomes 
the infecting medium. Even the clothes of an at- 
tendant upon a person labouring under an ‘infec- 
tious disease, will retain the morbid emanation 
much longer than is generally supposed. There 
are few who will dispute the fact of infectious dis- 
eases being often communicated in the clothes 
of medical men, and other attendants on the 
sick, Ihave known several instances of small- 
pox, puerperal fever, and pestilential cholera, 
being thus propagated. I was recently called to 
the wife of a physician in the most malignant 
form of small-pox, conveyed to her by her hus- 
band whilst he was in attendance on a case of 
this disease at a considerable distance from his 
own residence. Sometime ago I was requested 
by a practitioner in extensive midwifery practice, 
to see a case of true puerperal fever. He had, 
within a few days, lost five patients from this 
malady. I asked him to consider whether he 
might not have been the medium of communica- 
ting the disease to most of them. Before my at- 
-tendance on this case terminated, he expressed 
his conviction that he had communicated the 
malady to four at least of the six. Similar in- 
stances have been mentioned to me by other 
obstetric practitioners. — I am convinced of hay- 
ing conveyed the infection of pestilential cholera 
in my clothes, in two instances. 

18.c. The infection or contamination caused by 
ingesta, or by substances used as food and drink, is 
generally not so rapid in its progress or so danger- 
ous, as when the infectious agent acts through the 
medium of the air upon the lungs, or when it is 
conveyed into the system by inoculation. Some, 
however, of the more active poisons may be said 
to furnish exceptions to this law, but they hardly 
come within the present category. _Unwholesome 
articles of food generally infect the system by a 
succession of morbid changes requiring more or 
less time for their developement; and much of 
their baneful effects is counteracted by the vital 
influence and resistance of the stomach, and by 
the changes preduced by the gastric juices. Still, 
in proportion to the injurious nature of the sub 
stances received into the stomach, will the organie 
nerves be morbidly impressed, or the chyle and 


blood contaminated, by the noxious fluids or 
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matters absorbed from the digestive canal, or both 
kinds of disorder be induced, the effects varying 
with the activity of the injurious agent,and the du- 
ration or repetition ofits operation. A morbid ema- 
nation, which would produce an immediate effect 
upen being inspired with the air, will be quite in- 
operative when received into the stomach mixed 
with the saliva: and a morbid secretion or virus, 
which would be followed by the most dangerous 
results when inserted under the cuticle, may be 
swallowed with impunity. The matter of small- 
pox will produce no effect when conveyed into the 
stomach of a person, who will be readily infected 
by the effluvium or the virus of the disease; and 
the same obtains with respect to other contagious 
maladies. The immunity from the one medium of 
communication, and the ready operation of the 
others, are accounted for by the structure and 
functions of the organs and parts to which the 
infecting agent is applied. From this the igno- 
rance of pathological principles displayed in the 
silly and disgusting attempts to prove certain 
maladies to be non-infectious or non-contagious, by 
tasting or swallowing the secretions to which they 
give rise, will be sufficiently evident. 

19. d. In cases of general infection of the frame, 
resulting from a local source of contamination 
existing in the body itself, the media of infection 
may be readily inferred. Cancerous, sanious, or 
purulent matters may be formed in a part of the 
body ; and as long as nervous power, and vital re- 
sistance are not materially depressed, either the 
mischief is limited, or attempts are made at throw- 
lng it off ; but as the system becomes weakened, the 
disease extends, absorption takes place, the morbid 
matter carried into the circulating vessels vitiates 
the blood ; and hence arise imperfect and disor- 
dered secretion and excretion, insufficient digestion 
and assimilation, and a general infection of the 
fluids and solids of the body. 

20. e. The effluvia or emanations from a number 
of persons even in health, shut up in a confined 
space, or in ill-ventilated apartments — from the 
lower animals similarly cireumstanced — from the 
sick in crowded wards, &c. — and from those with 
infectious or contagious diseases, generally operate 
almost entirely through the medium of the atmo- 
sphere, and with an activity in proportion to the 
humidity of the air, and to the accumulation of 
the noxious effluvium, relatively to the susceptibi- 
lity or degree of predisposition of those exposed to 
its action. But as all the emanations from the 
sick consist in a great part of watery vapour, even 
a dry air, if it be not quickly renewed, will at 
length become so moist, as to be soon as injurious 
as that which was already humid. Moisture fa- 
vours the developement of infectious emanations, 
increases the activity of all of them, and heightens 
the predisposition of persons exposed to them, 
Experience has shown that the emanations from 
the sick seldom infect the healthy, whilst the air 
is dry, cool, and freely renewed; that infectious 
diseases seldom oceur or appear only sporadically 
in such circumstances ; and that these diseases 
generally prevail or become epidemic in warn, 
humid, and stagnant states of the atmosphere, 
The crowded wards of hospitals, ships of war 
and transports, generally continue healthy, as long 
as dryness and freshness of the air are preserved. 
But as soon as these requisites to health are neg- 
lected ; when the floors of the former, or the decks 
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of the latter are frequently washed, so as to render 
the air moist; the emanations from the healthy 
as well as from the sick readily accumulate 
or acquire activity. Fevers, dysentery, scurvy, 
erysipelas, and even hospital gangrene or phage- 
denic ulceration and phlebitis, will thus be deve- 
loped or rendered prevalent. 

21. 7. Although there are various agents which 
infect the body in a certain determinate mode or 
medium, —as typhoid and exanthematous fevers, 
by the emanations proceeding from those affected 
by them floating in the air, — syphilis, by contact, 
— rabies, by inoculation, &c.,— yet there are 
others, as arranged above, which operate in more 
than one, or by all these modes. ‘There are some 
sources of infection respecting which we are still 
insufficiently informed as to the several modes or 
media of their action. A person on opening a re- 
cent body that has died of peritonitis, may have a 
pustular or erysipelatous inflammation of the skin 
of his hands, with smart fever produced, although 
there has been neither puncture nor abrasion of the 
euticle, and if either has existed his life will be 
placed in the utmost jeopardy. Mr. Krernan in- 
forms me that he has even seen, from the inspection 
of cases of this description, very severe constitutional 
disorder produced in those who had never touched 
the bodies which were examined. In these in- 
stances, the efHuvium exhaled from the peritoneal 
cavity or from other internal parts, upon first ex- 
posing them, must have infected the system. 

22. IJI. ae Errecrs,or THE Diseases, PRo- 
pucED BY InFEcTION vary with the sources and 
modes of infection, with the concentration or intensity 
of the infectious agents, and with the predisposition 
or susceptibility of the persons exposed to them. 
Certain of these agents produce adeterminate effect, 
or a specific form of disease, particularly those 
comprised under the third class. — d. It has been 
supposed, that the terrestrial miasms or mephitic 
vapours, emitted by marshes and other sources of 
malaria, produce only intermittent and remittent 
fevers. Some writers, however, have contended 
that true yellow fever, and even plague, also 
spring from these sources, aided by the inftuence of 
high ranges of temperature and an epidemic state 
of the air. That terrestrial miasms are capable of 
producing, under these circumstances, pernicious 
or malignant forms of fever, which assume either a 
remittent or a continued type, according to concur- 
ring causes and the state of the patient, I will 
readily admit; but that they occasion either true 
yellow fever or plague, is an assumption founded 
on preconceived and fallacious: views, which every 
circumstance connected with the origin and patho- 
logical relations of these maladies fully disprove. 
(See Art. Pestrences. ) 

_ 23. That malaria, however, produces a wider 
range of diseased action, than has been long sup- 
posed, I will allow; for I agree with much that 
has been advanced by Dr. Maecuttocn on this 
subject, and believe, that the less concentrated 
states of terrestrial exhalation, particularly in low 
grades of atmospheric temperature, will give rise 
to several diseases usually imputed to other causes, 
—as to catarrhs or catarrhal fevers, rheumatism, 
neuralgic affections, sciatica, obstructions of gland- 
ular organs and. premature decay. | When terres- 
trial exhalations are concentrated or rendered more 


active by a warm and humid air, bilious inflame | 


matory remittents, gastric or mucous fevers, 
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cholera, dysentery, and visceral diseases will fre- 
quently result, according to the existing disposition 
or states of those exposed to them. 

24. B. The contaminating effects of unwholesome 
kinds of food and drink frequently declare them- 
selves in specific forms and modes. Ergotism, 
gangrenous ergotism, scurvy, scorbutic dysentery, 
adynamic dysentery, &c., are illustrations of this. 
On many occasions, however, the ingesta consti- 
tute only one of the sources of infection, or other 
causes concur with this in producing the effect. 
Mucous, gastric, and putro-adynamic fevers and 
dysenteries, even when chiefly occasioned by sep- 
tic or diseased articles of food, or by water von- 
taining putrid animal matter, are often aided in 
their appearance by additional causes: when 
foul water is concerned in the production of septic 
or adynamic maladies, animal or vegetable exhal- 
ations, or both, and unwholesome food, frequently 
co-operate with it. The fevers and dysenteries so 
generally developed in armies, in besieged towns, 
Scc., seldom proceed from a single source of con- 
tamination only. When they assume highly in- 
fectious and typhoid forms, it will generally be 
found, that putrid end impure food and water, 
exhalations from animal exuvie, and from the sur- 
rounding soil containing numerous dead bodies 
imperfectly covered with the earth, famine, fa- 
tigue, and the depressing passions, first contaminate 
the frame ; and that the exhalations from persons 
confined in close places, and from those first af- 
fected by those causes, heighten still further the 
morbid effects, until a most malignant malady is 
produced. It is extremely probable, that the air 
of a place thus circumstanced, and especially the 
moisture floating in it, may become so saturated 
with noxious efluvia derived from these sources, 
as to assume a pestilential character ; the infection 
extending to nearly all who breathe it, but becom- 
ing less remarkable, as the distance fiom the focus 
of in‘ection increases. Hence it is, that in large, 
crowded, or populous cities, particularly in seasons 
when the temperature is high and the air humid, 
and is already contaminated by the circumstances 
which necessarily attach to them, and especially 
by exhalations from animal exuvie and burying 
places, the infectious emanations from the persons 
first attacked by the resulting febrile maladies 
heighten the existing aerial contamination, produce 
a more marked effect, and more readily spread the 
malady in these places than in those differently 
circumstaneed. During the pestilence in Rome, 
during 262 and 263, the air is stated by Eusrsius 
and Crprenus to have been so contaminated by 
the emanations from the sick ahd dead, that the 
dew which fell in the mornings and evenings pre- 
sented a sanious or putrid appearance on the 
surface of objects. It is chiefly owing to this cir- 
cumstance that when an infectious disease becomes 
very destructive, or assumes a pestilential form in 
crowded cit'es, it seldom spreads extensively in 
districts. far removed from them, although it is ge- 
nerally communicated to a greater or less extent 
to the healthy, by those who have left the source 
of infection, and by fomites ; for the circumstances 
favourable to the infection are there wanting. 

25. That continued fevers of a low, adyna- 
mic, typhoid, or putro-adynamic character, dysen- 
tery, erysipelas, hospital gangrene, phlebitis, puer- 
peral fever, diffusive or disorganizing inflammation 
of cellular parts, and the diseases enumerated in 
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PROSPECTUS 322-7) aw 
“eS 
hats work contains, in an alstract and condensed, yet comprehensive foray the i 
opinions and practice of the most experienced writers, British and Foreign, so 
divested and wrought up with the results of the Author’s ‘practice, that the Student 
and Young titioner will not be bewildered im the diversity of the opinions and 
facts adduced for their instruction, » but be guided in the ¢ifficult path on which they —. 
have entered, and enabled, with a due exercise of their powers of observation and _ 
discrimination, to arrive at just conclusions and successful practical results. To. 
the experienced Practitioner, also, the work will present a diversified range of opi- 
-nions, methods of cure, and authorities, which bis matured judgment will enable 
him to apply in an appropriate manner ‘to particular cases. It also comprises the 
complications and modificd states of Disease, which are even more frequently met — § 
with in practice, than those specific forms too often described by Nosologists 28/5.) 
_ constant and unvarying types, to which morbid actions, occurring under a: great § 
variety of cireumstances, can never closely adhere. When discussing the methods 
of cure, the Author has attended to the various Stages, states, and associations of . & 
“disease, to the regimen of the patient, and to the management of convalescence 
He has given prescriptions for the Medicmes recommended, in the most efficient 
states of combination. He has also added, in an Appendix, ‘and arranged in alpha- 
 betical order, upwards of a thousand Formule, selected trom those most appre ved 
-eontained in the Pharmacopeeias of various hospitals and foreign countries, wm: 
the writings of eminent practical Physicians, and from the notes of his own piat- 
bee: ‘The work, moreover, | contains a fuil exposition of the general poses 
-Pothol ofy; a mintite description of tiie numerous organic lasions ot the humeai 
body; and « detailed eccount of those states of disorder incidental to the sex, wh 
different periods of life, and to particular climates, with the peculiarities result’ in 
from temperament and habit of body. It is prefaced by a classification of Disease 
according to patiolouieal principles, and in natural order, commencing with the 
- simplest ‘and most limited states of fictional disorder, advancing through the more 
-extended and complicated diseases to those . affecting the. whole frame, and | con= 
cluding with such as consist chiefly of morbid structure — the classification ‘th 
being a. key 1 to the systematic study of practical medicine, as well as an arrang d 
‘ contents of the work. In order to facilitate reference, as well as to avoid repetition 
each article is methodically divided and headed, and the Pararrayis, numbered j- 
to each a copious Bibliography, with: References, i isadded.. . 
The Author having, since 1814, been in the habit of. recording eeu t 
medical works, memoirs, and subjects as he has found upon “perusal: deservir er 
notice, presents the accumulated results to the reader. He has excluded fro om his, 
Bibliography all inferior productions, and nearly all inaugural dissertations ; he hy 
selected those works with whose character he is acquai inted, and whose authors 
distinguished; and he has*brought down his record to the present day. He has Tings 
wise given copious refer anges to ysueh original papers and memoirs in the Transactivw 
_ of societies, and in medical journals, a@merit notice, believing them to constitut: 
most valuable. part of medical literature and science. 
‘Tn conclusion, the. work contains the results of many years of Gonos st dy 
research, and upwards of twenty-five years’ extensive and diversified experience, fo1 
ing of itselfa Library of Practical Medicine, and copions Digest of Medical Lit ature 
It is printed in a small but clear type cast:for the purpose, in the common 8vo size, 
ant will be published in Six Parts, the whole being confined within the compass Of 
two large Volumes, It will be. completed i in the course of a few months, a 
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I. Tur Author assures the S$ Scbecribers that the 1 satetinls for fhe vonniatel gt the 
Work ave in such a state of forwardness as to enable him henceforward to. 
bring out a Half Part every three months, until the whole is completed. — AS 
most of the important subjects have been already treated of, the ‘Work wilt 
not extend beyond the Volume to which this Part belongs. = = 

tf. The Prerace, with a Pathological Classification of Diseases, §c., forming a kee 
to the Systematic Study of Practical Medicine, as well as an arranged Tap le 
of Contents of the Work, will accompany the last Part. - oe 

Ill. An Inpux of the individual topics comprised under the various Chapters and = i 
Sections of each Article will also be given in the last Part. , eee 
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